Google 


This  is  a  digital  copy  of  a  book  that  was  preserved  for  generations  on  library  shelves  before  it  was  carefully  scanned  by  Google  as  part  of  a  project 

to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  that  was  never  subject 

to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 

are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  maiginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 

publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  to  keep  providing  tliis  resource,  we  liave  taken  steps  to 
prevent  abuse  by  commercial  parties,  including  placing  technical  restrictions  on  automated  querying. 
We  also  ask  that  you: 

+  Make  non-commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-commercial  purposes. 

+  Refrain  fivm  automated  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attributionTht  GoogXt  "watermark"  you  see  on  each  file  is  essential  for  in  forming  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use,  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  country  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liabili^  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.   Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  the  full  text  of  this  book  on  the  web 

at|http: //books  .google  .com/I 


'J 


THIRTIETH  ANNUAL  REPORT 


OF  THE 


State  Department  of  Health 


OP 


NEW  YORK 


For  thb  Ybar  Bndinq  Dbcbmbbr  31,  1909 


VOLUME  I 


ALBANY 
J.  B.  LYON  COMPANY,  PBINTBKd 

1010 


"V.  v3«yoi 


'^-U  Bji^fi4i,Jt^y^^J'^ 


••        V         •     .      - 


State  of  New  York 


No.  27. 


IN  senate: 


FSBBUABY  21;   1910. 


THIRTIETH  ANNUAL  REPORT 


OF  THS 


STATE  DEPARTMENT  OF  HEALTH 


STATE  OF  NEW  YORK, 

Executive  Chambeb, 


Albany,  February  21,  1910. 


To  the  Legislature: 


I  have  the  honor  to  transmit  herewith  tlie  thirtieth  annual 
report  of  the  State  Commissioner  of  Health  for  the  year  1909. 

€\^  f  o^  CHARLES  E.  HUGHES. 

[iiij 


NEW     YORK     STATE     DEPARTMENT     OF     HEALTH 


^ 


of  Administration 


Commissioner 
Eugene  H.  Pobtee,  M.D. 

Secretary  and  Deputy  Commissioner 
Alec  H.  Seymour 

Division  of  Sanitary  Engineering 

Chief  Engineer Theodobe  Hobton,  C.E. 

Principal  Assistant  Engineer H.  B.  Clsvei^and,  C.E. 

Special  Assistant  Engineer Prof.  H.  N.  Ogden,  C.E. 

Assistant  Sanitary  Engineer C.  A.  Holmquist,  C.E. 

Assistant  Engineer C.  F.  Bbeitzkb,  C.E. 

Division  of  State  Laboratories 

Director William  S.  Maoill^  M.D. 

Chief  Sanitary  Chemist L.  M.  Wachtbb 

Bender  Laboratory  —  Director Thomas  Obdway 

Bacteriologist W.  G.  Fellows 

Bacteriologist Willl^m  H.  Bing,  M.D. 

Cancer  Laboratory  —  Director H.  R.  Gaylobd,  M.D. 

Division  of  Vital  Statistics 
Director F.  D.  Beagle 

Division  of  Communicable  Diseases 
Director William  A.  Howe,  M.D. 

[V] 


vi  Repoet  of  State  Department  of  Health. 

Division  of  Publicity  and  Education 
Director Hills  Cole,  M.D. 

Tuberculosis  Exhibition —  Director.  .  .Charles  W.  Fetherolf 

Consulting  Staff 

Dermatologist Frederic  C.  Curtis,  M.D. 

Ophthalmologist IIeubert  D.  Sciienck,  M.D. 

Orthopedist Hablan  P.  Cole,  M.D. 

Laryngologist John  B.  Garrison,  M.D. 

Statistician Prof.  Walter  F.  Willcox,  Ph.D. 

Tuberculosis  Advisory  Board 

Edward  R.  Baldwin,  M.D Saranac  Lake 

Thomas  Darlington,  M.D New  York  city 

Livingston  Farrand,  M.D New  York  city 

Hon.  Homer  Folks,  Esq New  York  city 

George  W.  Goleb,  M.D Rochester 

Willis  G.  MaoDonald,  M.D Albany 

Alfred  Meyer,  M.D New  York  city 

Prof.  Vebanus  a.  Moore,  M.D Ithaca 

John  H.  Pryor,  M.D Buffalo 

William  H.  Watson,  M.D TJtica 

John  L.  Heffron,  M.D Syracuse 


REPORT 


To  Hon.  Chables  Evans  Hughss,  Oovemor  of  the  State  of  New 
York,  Albany,  N.  Y.: 

Sib  : —  I  have  the  honor  to  transmit  herewith  the  thirtieth  an- 
nual report  of  the  State  Department  of  Health  for  the  year  1909 : 

THE  WIDBR  VIEW 

The  advance  in  sanitation  is  an  index  of  the  progress  of  modem 
civilization.  The  development  and  application  of  sanitary  law  is 
the  result  of  an  increasing  altruistic  knowledge. 

Behind!  every  movement  for  civic  improvement,  back  of  every 
effort  for  social  or  economic  betterment|  may  always  be  found  the 
moral  impulse  that  stirs  to  action.  Sanitation,  with  all  its  wealth 
of  scientific  achievement,  with  all  its  earnest  and  able  workers, 
would  never  have  made  such  rapid  advance  without  the  aid  of 
an  aroused  and  partially  emancipated  public  sentiment.  When 
many  men  thinking  indepenJently  come  to  the  same  conclusion, 
action  is  likely  to  follow,  and  when  men  so  thinking  demand  facts 
and  carefully  weigh  the  evidence  there  is  likely  to  be  action  along 
right  lines.     Education  is  tbo  dynamite  of  our  civilization.     It 

has  broken  some  of  the  follies  of  superstition  and  ignorance  and 
will  break  many  more. 

So  education  in  sanitary  science  had  not  progressed  very  far 
before  it  was  perceived  that  a  great  door  had  been  opened  for 
general  betterment.  Not  merely  stamping  out  of  epidemics,  the 
disposal  of  sewage  or  investigation  of  water  supplies,  important 
and  urgently  necessary  as  these  are,  but  that  wider  field  that 
embraces  all  that  makes  toward  the  absolute  prevention  of  all 
misery  and  disease  came  clearly  into  view. 

And  so  there  came  into  being  that  great  and  increasing  number 
of  societies  and  organizations  devoted  entirely  to  changing  the  old 
order  of  things,  working  always  for  clean  cities,  clean  homes,  clean 
air,  and  also,  therefore,  for  clean  morals. 
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of  water  supplies  in  the  State  not  protected  by  rules  and  regola- 
tionSy  having  in  view  the  double  object  of  educating  these  munici* 
palities  and  their  municipal  representatives  as  to  sanitary  prin- 
ciples controlling  the  purity  of  their  supplies,  and  furnishing  such 
information  and  data  as  would  linduoe  and  enable  them  to  make 
anj  desirable  improvements  of  the  supply. 

This  campaign  for  the  better  improvement  of  these  two  classes 
of  water  supplies  has  already  proven  of  great  good.  In  fact,  it 
is  practicable  to  estimate  how  much  good,  but^  in  view  of  the 
large  number  of  sources  of  pollution  that  have  been  removed  from 
the  many  protected  supplies,  and  the  willingnees  and  promptness 
with  which  the  recommendations  of  the  Department  have  in  many 
cases  been  carried  out  following  the  investigations  and  reports  of 
water  eupplies  not  controlled  by  rules  and  regulations,  it  is  be- 
lieved that  this  good  accomplished  has  been  very  great ;  an'd  it  is 
in  my  opinion  quite  necessary  that  the  work  of  conserving  the 
water  supplies  along  these  two  lines  be  continued  and  if  possible 
extended  during  the  coming  year. 

EDUCATION 

It  has  already  been  noted  that  the  advance  of  modem  sanita- 
tion depen'ds  in  very  great  measure  upon  the  efficiency  and  extent 
of  our  educational  agencies.  The  men  of  to-morrow  are  the  chil- 
dren of  to-day.  It  is  to  them  we  must  look  for  the  knowledge 
and  earnestness  required  for  the  continued  progress  of  this  work. 
Realizing  fully  the  vast  importance  of  this  educational  work,  the 
Department  has  made  every  effort  to  extend  and  increase  its 
value.  An  idea  of  what  has  been  'done  may  be  gained  by  a  glance 
at  the  following  four  subdivisions. 

(a)    PnWe  Schools: 

One  of  the  most  important  steps  forward  in  sanitary  education, 
the  greatest  very  possibly,  ever  taken  in  this  State  is  the  announce- 
ment of  the  Department  of  Education  that  hereafter  r^ular  and 
systematic  instruction  in  sanitary  science  and  public  health  will 
be  given  to  the  first  eight  grades  in  all  our  public  schools. 

The  beginning  of  this  teaching  will  msark  an  epoch  in  the  his- 
tory of  sanitation  and  the  resulting  benefits  will  be  of  inestimable 
value  to  the  State. 
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all  health  officers  will  have  to  produce  some  evidence  of  train- 
ing in  health  matters. 

The  Department  desires  to  see  a  course  in  sanitation  in  every 
college  in  the  State  and  its  services  if  needed  are  at  the  dis- 
posal of  any  or  all. 

(c)  Schools  for  Health  Officers  and  Experts: 

For  several  years  the  Department  has  held  sanitary  institutes 
for  the  instruction  of  its  medical  experts  and  health  officers.  At 
the  present  time  these  special  educational  activities  have  been 
somewhat  increased  and  during  the  year  there  will  be  fifteen  short 
courses  of  about  a  week's  duration  with  lectures,  demonstratfons 
and  practical  laboratory  work  for  health  officers. 

The  several  branch  laboratories  of  the  Department  will  also 
give  instruction  to  students.  There  will  also  be  held  several  meet- 
ings for  conference  and  instruction  of  the  medical  experts  of  the 
Department. 

In  addition  by  the  kindness  of  Dr.  A.  H.  Doty,  health  officer 
of  the  Port  of  New  York,  the  great  opportunities  aflForded  by  the 
Quarantine  Station  at  Staten  Island  are  made  available  to  health 
officers  in  the  State.  There  instruction  will  be  given  in  sani- 
tary matters^  particularly  inspection,  diagnosis,  disinfection  and 
quarantine. 

(d)  Litemture: 

It  must  suffice  to  say  that  during  the  past  year  over  a  million 

circulars  and  pamphlets  and  1>50,000  copies  of  the  Bulletin  have 

been  distributed. 

TUBERCULOSIS 

Popular  educational  work  for  the  prevention  of  tuberculosis 
has  been  continued  along  the  very  successful  lines  detailed  in 
former  reports.  The  plan  of  co-operation  between  this  Depart- 
ment and  the  State  Charities  Aid  Association  in  conducting 
municipal  campaigns  for  the  prevention  of  tuberculosis  has  been 
conducive  of  a  maximum  of  results. 

The  itinerary  for  the  Department's  large  traveling  tuberculosis 
exhibition  for  the  season  1909-1910  is  as  follows:  Syracuse, 
Coming,  Glean,  Jamestown,  Dunkirk,  Niagara  Falls,  Lockport, 
Amsterdam  and  Watervliet.  The  first  six  cities  had  been  visited 
at  the  time  of  writing  this  report  and  with  the  single  exceptiof" 
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Liberty,  Sullivan  county,  and  hearing  was  held  on  August  24th. 
Application  was  acted  on  favorably  by  the  State  Commissioner  of 
Health,  but  the  local  health  oflBcer  refused  permission.  Under 
the  provisions  of  the  law,  the  application  was  then  referred  to  Hon. 
Horace  White,  Lieutenant-Governor  of  the  State,  and  Hon.  James 
W.  Wadsworth,  Jr.,  Speaker  of  the  Assembly.  The  desired  per- 
mission was  granted  by  them. 

The  city  of  Poughkeepsie  was  granted  permission  to  establish 
a  hospital  in  the  town  of  Poughkeepsie  and  two  hearings  were 
held  in  Eochester  on  application  for  permission  to  establish  tuber- 
culosis hospitals  by  the  county  of  Monroe  in  the  town  of  Perinton, 
and  the  town  of  Brighton,  Monroe  county,  and  both  these  applica- 
tions were  acted  upon  favorably. 

A  hearing  was  held  Devember  23d  on  the  application  of  the 
Laurent  Manor  Company,  for  permission  to  establish  a  hospital 
in  the  town  of  Mt.  Pleasant,  Westchester  county. 

I  desire  to  call  attention  to  the  fact  that  this  law  limits  the 
State  Commissioner  of  Health  to  a  period  of  ten  days  —  "  not  less 
than  thirty  days  nor  more  than  forty  days  "  —  after  the  petition 
is  received  by  him,  during  which  the  hearing  can  be  held.  It 
would  seem  that  a  wider  latitude  might  be  given  under  the  law  so 
that  in  cases  where  there  is  no  opposition  they  oould  be  disposed 
of  with  lees  delay  and  the  period  of  time  during  which  the  hearing 
may  be  held  and  decision  may  be  rendered  might  be  somewhat 
lengthened  .As  the  law  stands  at  present,  it  is  sometimes  exceed- 
ingly diflScult  to  comply  with  its  provisions,  and  in  cases  where 
there  is  strenuous  opposition  every  opportunity  should  be 
afforded  for  a  full  and  complete  investigation. 

For  the  Fatwe: 

It  will  be  seen  that  the  educational  work  of  the  Department  is 
resolving  itself  into  definite  results.  We  need  more  hospital  pro- 
vision for  tuberculosis  cases  and  this  is  rapidly  being  supplied  by 
provision  for  county  hospitals  and  other  institutions. 

This  work  should  be  encouraged  as  much  as  possible  and  county 
hospitals  should  be  constructed  on  model  lines.  The  educational 
work  should  be  continued  and  a  strong  effort  should  be  made  on 
the  part  of  health  authorities  in  our  municipalities  to  see  thi 
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The  cases  of  rabies  in  man  are  on  the  increase  throughout 
this  country  and  consequent  measures  for  the  special  treatment 
requisite  for  the  saving  of  life  in  such  cases  have  become  imper- 
ative. The  recent  investigations  of  this  Department  indicate  that 
about  1,000  citizens  of  this  State  require  this  specific  treatment 
of  rabies  yearly. 

Provision  has  been  made  by  law  permitting  coimty  officials  to 
secure  relief  for  individuals  bitten  in  their  communities  by  rabic 
dogs,  but  the  only  available  methods  of  cure  are  exceedingly  ex- 
pensive and  so  illy  adapted  to  prompt  succor  as  to  be  quite  inade- 
quate to  meet  such  insistent  demand. 

Investigations  and  developments  in  the  therapy  of  rabies  have 
progressed  so  far  in  recent  years  that  the  Department  is  now  in 
a  position  to  provide  a  suitable  therapeutic  substance  for  treatment 
of  all  cases  occurring  within  the  State  that  may  require  the 
Department's  aid. 

The  study  and  preparation  of  this  subject,  outlined  in  the  report 
of  the  preceding  year,  has  been  completed.  The  initial  steps  of 
practical  preparation  have  been  undertaken  at  the  State  Hygienic 
Laboratory,  and  the  Department  is  ready  to  b^in  this  year  the 
distribution  of  matter  for  the  prophylactic  treatment  of  rabies  to 
any  practicing  physician  requiring  this  material. 

This  entire  work  has  been  undertaken  and  carried  to  its  present 
point  by  the  Department,  without  funds  or  assistance  of  any  kind. 

It  has  been  a  matter  of  such  urgence  as  to  require  this  extra 
work  and  effort  from  our  staff.  But,  the  entailed  expenses  of 
outfit,  package  and  distribution  throughout  the  State,  must  be 
met.  The  already  strained  resources  of  the  Laboratory  Division, 
on  account  of  the  limited  appropriations  available,  do  not  permit 
the  undertaking  of  such  expenses,  unless  further  resources  may 
be  provided  for  them. 

CANCER  LABORATORY 

The  pleasing  developments  of  the  vital  statistics  of  the  past 
year,  and  their  showing  of  decrease  of  the  general  mortality  of 
this  State,  brings,  by  contrast,  more  decidedly  into  notice  and 
insistent  consideration,  the  fact  —  long  cited  in  preceding  reports 
—  that  diseases  of  cancerous  nature  are  markedly  and  increasingly 
refractory  to  the  conquering  march  of  sanitary  progress  and  a 
consequent  demand  of  diminished  mortality. 
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been  difficult  to  meet  the  numerous  demands  made  upon  it.  This 
condition,  of  course,  while  it  reflects  much  credit  upon  the  growing 
intelligence  of  our  people  and  an  awakened  public  interest  and 
desire  for  better  sanitation  throughout  the  State,  also  reflects  a  re- 
sponsibility and  duty  which  the  State  owes  its  people  in  return, 
in  keeping  pace  with  this  progressive  tendency  and  furnishing  the 
means  and  facilities  by  which  these  demands  may  be  adequately 
met.  This  movement  toward  better  sanitary  condition  can  only  be 

encouraged,  and  this  duty  can  only  be  fulfilled  under  our  present 
form  of  State  government  in  two  ways :  First,  by  equipping  this 
important  branch  of  the  State  Department  of  Health  with  the  nec- 
essary engineering  staff  and  facilities  to  enable  it  to  furnish  assist- 
ance and  advice  when  called  upon;  and,  secondly,  by  furnishing 
the  necessary  additional  equipment  and  facilities,  when,  as  now 
seems  imperative,  the  limit  of  its  resources  has  been  reached. 

An  outline  of  the  more  important  work  of  the  Engineering  Divi- 
sion for  1909  will  now  be  given  and,  in  doing  this,  I  will  refer  to 
the  various  subdivisions  of  the  work  under  the  same  headings  used 
in  my  last  annual  report 

Protectioii  of  Public  Water  Sttpplies: 

Although  the  Public  Health  Law  provides  for  a  partial  control 
over  the  public  water  supplies  of  the  State  through  the  enactment 
and  enforcement  of  suitable  rules  and  regulations  formulated  by 
the  State  Commissioner  of  Health  when  application  is  made  by 
the  local  board  or  water  company  having  control  over  these  sup- 
plies, the  Department  would  manifestly  be  performing  only  partially 
its  proper  functions  in  this  important  field  if  it  limited  its  opera- 
tions to  the  performance  of  these  duties  alone.  It  may  be  con- 
sidered almost  an  axiom  that  the  good  health  of  any  community 
is  in  a  large  measure  directly  proportional  to  the  purity  of  its  pub- 
lic water  supply,  and,  as  a  corollary,  that  one  of  the  first  and  prime 
duties  of  a  municipal  government,  and  especially  of  a  State 
department,  is  to  see  that  these  public  supplies  are  secured  from 
pure  and  unpolluted  sources  and  that  these  sources  are  maintained 
in  an  unpolluted  and  safe  condition. 

It  is  evident,  then,  that  notwithstanding  the  lack  of  fuU  control 
over  these  public  water  supplies  provided  by  the  Public  Health  Law 
and  the  difficulties  ofttimes  met  by  lack  of  proper  authority,  the 
State  Department  of  Health  through  its  Engineering  Division 
mnet  be  called  upon  to  perform  many  active  duties,  engage  in  many 
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It  was  essential^  and  in  some  cases  it  was  found  necessary,  to 
point  out  clearly  the  real  responsibility  attached  to  the  enactment 
and  enforcement  of  these  rules  and  regulations  in  order  to  avoid 
on  the  one  hand  any  misunderstanding  on  the  part  of  the  boards 
and  companies  making  the  application,  and  on  the  other  hand  any 
false  feeling  of  security  among  the  water  consumers  concerning 
the  safety  of  the  supply  furnished  by  such  rules.  If,  then,  in  view 
of  this  better  understanding  as  to  the  operation  of  such  rules  and 
regulations,  there  still  remains  any  hesitancy  among  those  inter- 
ested in  applying  for  these  means  for  protecting  the  purity  of  their 
water  supplies,  I  can  see  no  adequate  remedy  under  the  present 
Health  Law;  for,  even  with  more  stringent  measures  and  greater 
power  lodged  with  the  State  Commissioner  of  Health,  it  would  be 
impracticable,  in  face  of  public  sentiment  and  lack  of  facilities  in 
this  Department,  to  patrol  and  search  out  all  possible  sources  of 
danger  upon  these  many  watersheds  now  protected,  or  for  the  De- 
partment to  assume  to  perform  the  functions  and  duties  required 
of  the  local  authorities  in  the  enforcement  of  these  rules. 

It  is  evident,  then,  that  no  real  advance  can  be  made  in  this 
direction  without  considerable  educational  work  and  until  the 
local  communities  have  been  made  to  realize  the  dangers  that 
underlie  their  apathy,  and  have  become  impressed  with  the  fact 
that  this  question  is  one  of  self  preservation.  With  this  end  in 
view  it  was  found  desirable  to  make  a  number  of  special  investi- 
gations of  certain  water  supplies  which  are  protected  by  water 
rules  following  which  full  reports  were  prepared  and  transmitted 
to  the  local  authorities  containing  the  results  of  these  investigations 
and  the  conclusions  and  recommendations  concerning  the  measures 
which  should  be  taken  to  better  protect  these  supplies  and  calling 
attention  to  the  danger  points  on  the  watersheds  which  could  and 
should  be  removed  under  the  existing  rules  and  regulations  of  this 
Department.  A  list  of  the  municipalities  where  the  water  sup- 
plies were  thus  investigated  and  reported  upon  during  1909  is 
as  follows : 

Amsterdam,  Canastota,  Saugerties. 

Newburgh,  Port  Jervis, 

Attention  was  called  in  my  report  to  you  of  last  year  to  a  general 
order  issued  in  1908  to  some  forty-seven  municipalities  of  the 
State  whose  water  supplies  are  protected  by  rules  and  r^ilations, 
caUing  for  a  thorough  examination  of  the  watersheds  fumishi^ 
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supplies  taken  from  watersheds  remotely  situated  and  uninhabited 
and  the  water  from  which  is  free  from  pollution  and  generally 
safe.  Many  of  these  supplies,  however,  are  not  so  favorably  situ- 
ated and  are  subject  to  some  pollution  and  are  consequently  of 
questionable  quality.  How  best  to  improve  the  quality  of  Uiese 
supplies  in  the  absence  of  water  rules  has  always  been  one  of  the 
problems  before  the  Department. 

It  was  considered  that  as  a  prerequisite  to  any  material  progress 
toward  the  improvement  of  these  supplies  it  would  be  necessary 
to  make  an  investigation  of  the  sanitary  conditions  of  the  sources 
from  which  these  supplies  are  derived.  Accordingly,  in  1908, 
a  special  investigation  was  undertaken  by  the  Engineering  Di- 
vision of  a  selected  number  of  225  surface  water  supplies  in  the 
State  not  protected  by  rules  and  regulations,  and  having  for  its 
object,  first  the  securing  of  information  concerning  the  physical 
features  of  each  supply  and  the  sanitary  condition  of  the  water- 
shed from  which  it  was  derived,  and  secondly,  the  preparation  of 
a  report  based  upon  the  knowledge  thus  secured  setting  forth  the 
findings  and  conclusions  concerning  the  sanitary  quality  of  the 
water  furnished  and  recommendations  concerning  any  changes  or 
improvements  which  it  would  be  desirable  or  necessary  to  carry 
out. 

The  practical  results  of  this  manner  of  investigating  and  re- 
porting upon  many  of  the  supplies  of  the  State  which  have  not 
received  the  proper  attention  which  they  should  have  received, 
were  shown  by  experience  to  be  so  satisfactory  during  1908  that 
this  work  was  continued  during  the  year  1909.  In  my  report 
to  you  of  last  year  there  was  presented  the  list  of  municipalities 
the  water  supplies  of  which  it  was  possible  to  investigate  and 
report  upon  during  1908.  During  the  past  year  it  was  possible  to 
investigate  and  report  upon  some  twenty-five  more  of  the  original 
list  of  municipalities  as  follows: 

Amsterdam.  Deposit, 

Berlin,  Florida, 

Cairo,  Haverstraw,  W.  Haverstraw 

Camden,  and  Stony  Point, 

Canandaigua,  Margaretville, 

Castile,  Port  Jervis, 

Cazenovia,  Sag  Harbor, 

DeansborOi  Saugerties, 
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Foughkeepsie, 
Prattsville, 
Eensselaer, 
Saratoga  Springs, 


Staatsburg, 
Suffem, 
Tarrytown, 
Tupper  Lake, 


Watervliet 
Waverly, 

Wellflville, 

White  Plains. 


(c)  lavestisAtioB  of  Water  Purification  PUnti: 

This  special  investigation  was  begun  in  1908  and  the  nature 
of  the  work  and  the  results  acoomplished  during  that  year  were 
fully  outlined  in  my  report  to  you  covering  that  year.  A  full 
description  of  each  plant  inspected  and  the  results  obtained  gen- 
erally by  the  methods  of  operation  employed  were  presented  in 
the  twenty-ninth  annual  report  of  the  Department. 

The  knowledge  gained  by  this  investigation  in  1908  showed  so 
clearly  that  many  of  the  so-called  filter  plants  in  the  State, 
especially  some  of  those  in  the  smaller  villages,  were  so  crude  in 
design  and  showed  such  apparently  low  efficiencies  that  they  could 
hardly  be  classified  as  purification  plants.  This  work  is  import- 
ant, however,  as  forming  suitable  records  of  the  Department  and 
as  a  basis  for  attempting  improvements  in  construction  and  opera- 
tion when  this  contemplated  phase  of  the  work  in  connection  with 
them  is  taken  up;  and  for  this  reason  the  work  has  been  continued 
during  1909. 

A  list  of  the  municipalities  where  the  filter  plants  have  been 
investigated  during  the  past  year  is  as  follows : 


Ardsley, 

Arctic, 

Central  Valley, 

Oobleskill, 

East  Worcester, 

Jeffersonville, 

Larchmont, 


Mamaroneck, 
Middletown, 
Mt.  Vernon, 
North  Pelham, 
North  Tarrytown, 
Oneonta, 
Pleasantville, 


Port  Chester, 

Rensselaerville, 

Suffem, 

Tarrytown, 

Warwick, 

Yonkers. 


Investigatioii  of  Outbreaks  of  Typhoid  Fever: 

Although  it  is  true  that  in  many  places  in  this  State  condi- 
tions exist  which  must  give  rise  to  an  undue  prevalence  of  typhoid 
fever  and  other  water-borne  diseases,  it  is  also  fortunately  true 
that  outbreaks  or  epidemics  of  this  disease  are  not  of  frequent 
occurrence.  When  we  consider  that  these  outbreaks  are  always 
preventable  and  therefore  unnecessary,  and  that  these  epidemics 
are  attended  with  human  and  financial  loss  that  approach  in  some 
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year  will,  however,  be  referred  to  in  the  following  list  which  gives 
the  names  of  the  municipalities  or  townships  in  which  the  cases 
have  arisen: 


Akin 

Cohoes 

Middleport 

AJoron 

Copenhagen 

Mohawk 

Albion 

Coming 

Mount  Morris 

Alden 

Cortland 

Kapanoch 

BemnA  Point 

East  Meredith 

New  Kingston 

Buffalo 

Ellenville 

North  Bangor 

Busti 

Fishkill-on-Hudson 

Ontario  Center 

Canaan 

Geneva 

Oyster  Bay 

Canisteo 

Glen  Cove 

Phoenix  Mills 

Castile 

Gk)wanda 

Piermont 

Chadwicks 

Greenfield  Center 

Port  Jefferson 

Chappaqua 

Jamestown 

Eye 

Charlton 

Jefferson 

iSIoansville 

Chazj 

Jeffersonville, 

South  Lima 

Cherry  Valley 

Johnstown 

Stillwater 

Childwold 

Lackawanna 

Thousand  Island 

Ciarkson 

Lake  Huntington 

Park 

Clyde 

Liberty 

Utica 

Coblefllrill 

Looki)ort 

West  Albany 

Coeymans 

Long  Lake 

York  Center 

Colonie 

Manlius 

Pnblic  Nuisances  Not  Arising  from  Stream  PoUution: 

Although  by  far  the  larger  number  of  nuisances  which  occur  in 
the  State  are  caused  by  the  pollution  of  our  streams,  there  are, 
however,  a  great  many  which  have  their  origin  in  other  conditions 
and  surroundings.  Many  of  these  are  of  minor  importance  and 
should  not  be  referred  to  the  Department  but  should  be  handled 
by  the  local  Board  of  Health,  who  have  ample  power  under  the 
Public  Health  Law  to  abate  them.  All  complaints  which  are  re- 
ceived are  promptly  acknowledged  and  properly  referred  to  the 
local  Health  OflBcer  for  investigation  if  they  are  of  lesser  import- 
ance and  fall  properly  within  his  jurisdiction;  or  are  taken  up  and 
investigated  by  the  Engineering  Division  and  action  taken  upon 
them  by  the  Department,  if  they  are  of  such  nature,  magnitude  or 
importance  as  to  require  the  action  of  State  authority. 

Although  a  classification  of  these  nuisances  is  impracticable,  the 
ones  which  more  particularly  require  the  attention  of  the  Engineer- 
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and  more  favorable  time  of  the  year  for  the  investigationy 
a  better  opportmiitj  for  a  more  complete  inspection  of  the  opera- 
tion of  these  plants  and  of  observing  the  effects  of  these  operations 
in  creating  a  nuisance  in  Richmond  comity  and  on  the  Kill  von 
Knll.  The  findings  and  results  of  this  supplementary  investiga- 
tion constitute  a  full  confirmation  of  the  conclusions  reached  as  a 
result  of  the  former  investigation,  and  a  full  report  covering  the 
same  will  be  transmitted  later  in  my  complete  report  covering  the 
entire  work  of  the  Department  for  1909. 

Special  lavestifatioiis: 

The  importance  of  making  special  investigations  of  certain 
conditions  in  addition  to  the  routine  work  and  duties  of  the  di- 
vision,  specifically  required  under  the  Public  Health  Law,  can  not 
be  overestimated  when  we  stop  to  consider  that  the  results  of  these 
investigations  represent  in  a  measure  a  working  capital  or  founda- 
tion upon  which  much  of  the  current  work  of  the  division  is 
based,  and  that  being  largely  of  an  educational  nature,  they  are 
helpful  in  creating  a  better  iinderstanding  among  the  people  of 
the  needs  of  certain  sanitary  reforms. 

The  special  investigations  carried  on  during  the  past  year  have 
been  largely  extensions  of  the  same  or  similar  investigations  taken 
up  in  previous  years.  Two  of  these  special  investigations  have 
been  referred  to  under  the  protection  of  public  water  supplies,  and 
descriptions  of  the  remaining  investigations  will  now  be  taken  up 
under  special  headings  of  sanitary  survey  of  watersheds,  sanitary 
conditions  of  summer  resorts,  sanitary  conditions  of  cities  and 
illegal  construction  of  sewers. 

(1)  Saaitsiy  Survey  of  Waterdiedt: 

Sanitary  surveys  of  the  watersheds  of  the  more  important  rivers 
of  the  State  have  already  been  made  and  the  full  reports  covering 
them  have  been  published  in  the  annual  reports  of  the  Department 
for  the  years  1907  and  1908.  These  surveys  included  such  prin- 
cipal rivers  as  the  Upper  Hudson,  Mohawk,  Black,  Raquette, 
Osw^o,  Allegheny,  Susquehanna  and  Delaware,  the  total  water- 
shed areas  of  which  cover  the  larger  and  more  populous  section  of 
the  State.  For  this  reason  and  in  order  to  complete  other  investi- 
gations now  relatively  more  important,  less  attention  was  given 
during  the  past  year  in  extending  this  investigation.  In  fact, 
only  one  additional  watershed,  the  Oswegatchie  river,  was  investi- 
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teen  of  these  resorts,  and  letters  were  addressed  to  the  proprietors 
at  the  dose  of  the  season,  requesting  that  improvements  be  made. 

During  the  siunmer  of  1908  the  investigation  was  resumed  along 
two  lines :  First,  the  reinspection  of  those  Long  Island  and  Catskill 
resorts  inspected  during  the  season  of  1907,  where  conditions  were 
found  to  be  insanitary,  in  order  to  determine  whether  these  con- 
ditions had  been  corrected;  second,  the  new  inspection  of  resorts 
in  that  portion  of  the  Adirondack  region  included  in  the  Baquette 
River  and  Saranac  River  watersheds.  Of  the  twenty-four  sum- 
mer resorts  on  Long  Island  and  in  Catskill  moimtains,  whose  own- 
ers had  been  asked  to  improve  sanitary  conditions  found  to  exist  in 
1907,  it  was  found  that  in  fourteen  cases  insanitary  conditions  had 
been  abated ;  in  eight  instances  they  had  been  partially  abated ;  and 
in  two  cases  conditions  were  found  to  exist  as  previously  stated.  In 
the  Adirondacks  forty-two  resorts  were  inspected,  sixteen  being  on 
the  Raquette  river  watershed,  and  twenty-six  on  that  of  the  Sara- 
nac river,  and  as  a  result  letters  were  sent  to  the  proprietors  of 
twenty-four  of  these  resorts  requesting  that  insanitary  conditions 
surrounding  the  water  supply  or  affecting  the  gpneral  sanitary  state 
of  the  resort  be  corrected,  and  in  many  instances  calling  their 
attention  to  the  prohibition  against  the  discharge  of  sewage  into 
streams  and  lakes,  specifying  under  what  conditions  as  to  sedi- 
mentation or  preliminary  treatment  such  discharge  would  be 
permitted. 

During  the  past  year,  in  order  to  systematize  the  work  and  to 
place  the  investigation  on  a  firm  basis,  as  well  as  to  facilitate  the 
work  of  inspection,  the  State  has  been  divided  arbitrarily  into  the 
following  thirteen  districts : 

1  Thousand  Islands  —  St.  Lawrence  District. 

2  Fulton  Chain  —  Big  Moose  District. 

3  Raquette,  Tupper  and  Long  Lake  District. 

4  Saranac  —  St.  Regis  District. 
6  Lake  Champlain  District. 

6  Lake  George  District. 

7  Lake  Pleasant  —  Saratoga  Springs  District. 

8  Western  District. 

9  Central  —  Finger  Lakes  District. 

10  Otsego  Lake  —  Richfield  Springs  District. 

11  Catskill  —  Albany  District. 

12  Southern  District. 

13  Long  Island  District. 
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In  1907  and  1906  investigations  were  made  and  oompleted  of 
the  following  nine  cities  and  villages : 

Babylon,  Dunkirk^  Niagara  Falls, 

CkhoBB,  Elmira,  Ogdensburg, 

Coming^  Kewburgh,  Poughkeepsie. 

Daring  1909  reports  were  completed  for  three  mmiicipalities 
inspected  in  the  latter  part  of  1908  and  for  six  inspected  during 
the  past  year,  as  listed  below,  the  first  three  in  the  list  being  those 
investigated  in  1908 : 


Ht  Yemon, 

Anbum, 

Hornell, 

Port  Chester, 

Binghamton, 

Ithaca, 

Port  Jervis, 

Geneva, 

Oswego. 

It  has  be^i  my  custom  to  transmit  these  reports  to  the  local 
authorities,  and  it  is  worthy  of  comment  that  in  nearly  all  cases 
immediate  steps  have  been  taken  to  carry  out  the  recommendations 
and  advice  contained  in  these  reports.  It  is  thus  evident  that  these 
investigations  have  been  productive  of  great  practical  benefit  and 
have  amply  justified  the  time  and  labor  spent  in  their  preparation. 

(4)  lUegal  Coastmction  of  Sewen: 

Violations  of  the  Public  Health  Law  with  respect  to  the  dis- 
charge of  sewage  into  the  waters  of  the  State  without  a  permit,  as 
required  by  Sections  76  and  77  of  Article  V,  and  the  failure  of 
some  nranicipalities  to  properly  submit  plans  for  sewerage  and 
sewage  disposal,  are  matters  that  have  given  me  considerable 
concern  and  careful  thought  during  the  past  year. 

The  importance  of  the  evils  arising  from  these  violations,  the 
difficulty  of  satisfactorily  investigating  and  securing  evidence 
proving  their  eodstenoe;  the  somewhat  questionable  limit  of 
authority  of  the  State  Commissioner  of  Health  in  certain  cases 
which  have  arisen  and  the  consequent  desirability  or  expediency 
of  some  revision  or  modification  of  the  Public  Hiealth  Law  in  this 
regard,  have  all  been  pointed  out  and  discussed  in  my  previous 
reports  to  you  for  1907  and  1908.  Until  the  past  year  it  has  been 
the  hope  that  these  omissions  to  comply  with  the  State  laws  were 
largely  the  result  of  oversight  or  indifference  on  the  part  of 
municipal  authorities  and  that  by  properly  calling  attention  to 
them  ihej  would  be  properly  corrected.  While  this  opinion  proved 
to  be  tnia  in  many  caaes  and  a  prompt  compliance  with  the  law 
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of  the  public  of  the  State.  For  these  courses  an  ample  and  thor- 
oughly trained  teaching  staff  and  laboratory  facilities  are  provided 
by  this  Department. 

In  addition  thereto,  an  auxiliary  laboratory  is  established  at 
Ithaca,  New  York,  and  in  hearty  co-operation  with  the  authori- 
ties of  Cornell  University,  that  lai)oratory  is  able  to  offer  demon- 
strations of  the  methods  of  sanitary  examinations  of  potable 
waters  to  all  health  officers  or  members  of  boards  of  health  for 
whom  that  locality  is  available  and  who  are  interested  in  seeing 
personally  the  methods  employed  in  laboratory  investigation  of 
that  nature. 

This  Ithaca  laboratory  is  also  an  available  center  for  courses 
of  instruction  under  the  direction  of  this  Department  and  is 
so  used. 

The  courses  offered  at  Ithaca  are  utilized  by  the  young  students 
of  Cornell  University  who  aim  to  engage  in  a  career  of  public 
health  work. 

The  generous  co-operation  of  the  health  officer  of  the  port  of 
New  York  has  rendered  also  available  instruction  and  training 
in  sanitary  matters,  particularly  of  inspection,  disinfection  and 
quarantine,  for  which  his  station  is  so  justly  famous. 

The  utilization  of  opportunities  available  at  Quarantine  Sta- 
tion at  Staten  Island  is  open  to  health  officers  recommended  for 
such  training  by  the  Commissioner  of  Health. 

In  addition  to  the  short  technical  courses  mentioned  above  as 
available  at  Albany  and  Ithaca,  and  the  special  training  available 
at  the  port  of  New  York,  the  central  administration  has  organized 
and  is  offering  special  courses  at  the  laboratory  in  Albany,  de- 
vised and  concentrated  on  the  particular  purpose  of  training  medi- 
cal experts  for  service  in  the  State  Department. 

For  the  utilization  of  such  courses,  the  medical  experts  already 
appointed  for  such  service  in  the  State  are  assembled  at  stated 
periods  in  Albany  for  the  express  purpose  of  utilizing  these 
special  courses  to  the  utmost  advantage;  and  the  efficiency  and 
standing  of  such  medical  expert  is  rated  by  the  amount  of  such 
training  and  the  definite  use  that  he  subsequently  makes  thereof 
in  the  service  which  he  renders  to  this  Department,  and  it  is 
planned  that  in  the  future  no  person  shall  be  considered  eligible 
for  medical  expert  service  in  this  State  who  shall  not  have  under- 
taken these  special  courses  as  a  suitable  preparation  for  the  work 
which  he  desires  to  undertake. 

Vol*.  1  —  2 
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year  is  too  insignificant  for  mention,  and  a  report  from  this 
Division  that  such  a  deficiency  exists  in  a  very  important  por- 
tion of  its  pro[>er  function  is  humiliating  and  it  is  no  satisfaction 
to  oflFer  the  only  possible  excuse,  that  there  has  been  no  provi- 
sion of  funds  by  the  State  for  the  undertaking  of  this  work  by 
the  Department. 

The  growing  public  intelligence  of  all  of  the  communities  in 
this  State  is  so  great  that  public  sentiment  will  not  long  permit 
such  lack  of  control  of  food  products  handled  in  the  State,  in- 
vestigations of  which  by  the  United  States  and  other  State 
governments  are  showing  to  be  widely  falsified  and  in  far  too 
many  cases  even  dangerous  to  life. 

Group  C: 

This  year  witnessed  the  accomplishment  of  a  long  cherished 
wish  of  the  Department,  in  securing  for  the  first  time  under  one 
center,  control  of  all  of  the  Laboratory  services  of  the  Department, 
and  in  the  latter  part  of  1909  the  entire  work  of  the  hereto- 
fore existing  pathological  division  has  been  concentrated  with 
the  other  work  of  the  State  Hygienic  Laboratory  and  is  there 
carried  out. 

The  reorganization  of  Laboratory  methods,  which  this  change 
of  work  has  entailed,  has  been  accomplished  easily  and  without 
detriment  to  the  daily  promptitude  and  efficiency  of  this  ser- 
vice and  by  this  reorganization  it  is  hoped  to  gain  far  greater 
promptitude  and  efficiency,  and  in  addition  a  more  exact  report 
and  control  of  infectious  diseases  occurring  within  this  State. 

Whenever  a  case  of  infection  is  diagnosed  at  the  State  Hy- 
gienic Laboratory,  a  report  thereof  is  immediately  made  to  the 
Division  of  Contagious  Diseases,  and  the  necessary  measures  of 
warning,  assistance  and  control  to  prevent  a  spread  of  infection 
are  undertaken  by  the  Department;  a  great  advantage  on  the 
former  method,  which  was  dependent  upon  the  sometimes  ne- 
glected duty  of  the  health  officer  to  report  a  contagious  disease 
promptly  to  this  Department. 

Perhaps  because  of  the  greater  efficiency  and  promptness  of  this 
service  of  diagnosis,  though  possibly  because  of  the  increasing 
knowledge  of  the  medical  profession  throughout  the  State  of  the 
value  of  such  services  rendered  by  the  laboratory,  the  amount  of 
specimens  received  daily  is  increasing  constantly  and  reference  is 
made  to  the  daily  reports  to  show  the  enormous  increase  in  amoimt 
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Throughout  the  year  1909,  24,429  packages  of  diphtheria  anti- 
toxin of  1,500  units  each,  were  prepared  and  distributed  through- 
out this  State.  A  statistical  calculation  based  on  the  use  of  this 
antitoxin  throughout  all  of  the  years  during  which  it  has  been 
supplied  by  this  Department  indicates  an  average  of  4,000  units  of 
diphtheria  antitoxin  used  for  each  person  treated  therewith  for 
diphtheria.  Calculated  on  this  basis  9,160  persons  have  been 
treated  by  diphtheria  antitoxin  furnished  by  this  laboratory  dur- 
ing the  year  1909. 

The  utility  of  this  method  of  treatment  is  beyond  all  dispute, 
and  knowledge  of  that  fact  has  penetrated  even  the  most  remote 
comers  of  this  state.  The  imperative  necessity  of  the  early  use  of 
diphtheria  antitoxin  is  likewise  penetrating  widely  through  the 
State  and  the  realization  of  this  latter  necessity  is  the  important 
factor  to  reduce  the  present  mortality  of  diphtheria  cases  treated 
by  antitoxin. 

A  striking  illustration  of  this  fact  is  shown  by  our  own  statistics 
previously  published,  in  which  the  mortality  from  diphtheria 
treated  by  our  antitoxin  based  on  a  large  number  of  cases  and 
tabulated  according  to  the  number  of  doses  following  the  appear- 
ance of  disease,  in  which  antitoxin  is  given,  is  as  follows: 

Mortality  first  day    3.4 

Mortality  second  day   3.6 

Mortality  third  day 13.0 

Mortality  fourth  day    10.5 

Mortality  fifth  day  and  later  25  per  cent.,  making  average 

mortality  of 9.6 

To  remark  that  this  general  mortality  is  three  times  the  mor- 
tality of  cases  treated  on  the  first  or  second  day,  requires  no 
further  support  of  our  contention  that  the  reduction  of  the  pres- 
ent general  mortality  of  such  cases  to  a  very  marked  low  point, 
is  dependent  merely  upon  the  thorough  realization  of  the  neces- 
sity of  using  antitoxin  immediately  upon  the  first  appearance 
of  the  disease. 

During  the  last  year  the  demands  for  antitoxin  service  in- 
creased with  leaps  and  bounds,  so  that  the  average  of  the  monthly 
distribution  for  the  last  of  the  year  is  more  than  the  total  amount 

of  antitoxin  issued  for  diphtheria  by  this  Department  in  1902. 


Commissioneb's  Refobt  39 

jected  to  by  its  neighbors  and  require  a  relatively  heavy  cost  of 
up-keep  and  attention  to  prevent  serious  complaint  on  these 
matters. 

The  present  situation  is  illy  adapted  and  the  present  equipment 
inadequate  for  the  work  which  we  are  actually  doing.  It  is  incap- 
able of  expansion  and  improvement  at  reasonable  cost  and  there 
is  in  consequence  the  necessity  of  immediate  and  serious  consider- 
ation of  ways  and  means  to  meet  the  future  requirements  with 
adequate  service  on  the  part  of  the  Laboratory  Division. 

During  this  year  every  possible  effort,  with  the  funds  available, 
has  been  made  to  keep  the  present  buildings  and  yard  in  proper 
condition  of  repair  and  cleanliness,  but  everything  that  is  done 
there  does  not  improve  the  fundamental  lack  of  proper  buildings 
and  proper  situation,  not  does  it  provide  for  the  important  enlarge- 
ment that  is  necessary  for  Laboratory  quarters. 

The  production  and  supply  of  tetanus  antitoxin  seems  to  remain 
quite  stationary,  as  it  is  based  upon  the  demand  in  the  State,  and 
it  is  either  due  to  the  fact  that  tetanus  is  not  prevalent,  or  that  the 
realization  of  what  an  antitoxin  serum  can  do  for  this  disease  is  not 
sufficiently  impressed  upon  the  medical  profession. 

The  resolution  of  the  cause  of  this  stationary  point  would  be 
easily  found  by  study  of  statistics  and  is  of  interest  to  determine. 

In  addition  to  the  increased  amount  of  antitoxins  furnished, 
the  service  has  been  improved  by  the  introduction  of  the  syringe 
package  and  by  an  increase  in  the  potency  of  the  serum  used,  so 
that  a  larger  number  of  units  per  cubic  centimeter  is  handled  in 
these  syringes  than  has  heretofore  been  issued. 

During  this  year  the  Laboratory  has  adopted  almost  exclusively 
the  use  of  concentrated  and  purified  antitoxins,  and  the  reports 
on  the  use  of  our  antitoxins  are  indicating  greater  satisfaction 
of  the  profession,  first,  with  the  syringe  form  of  distribution; 
second,  with  the  increased  potency;  and  third,  the  fact  that  the 
precipitated  and  purified  product  which  we  supply  is  markedly 
superior  in  avoiding  the  production  of  serum  rashes  and  similar 
complications. 

This  year  is  the  first  during  which  the  prophylactic  treatment 
of  ophthalmia  neonatorum  has  been  undertaken  by  this  Depart- 
ment, and  the  preparation  and  distribution  of  the  outfits  for  this 
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vailing  communicable  diseases  in  all  parts  of  the  State  under  the 
Department's  jurisdiction. 

The  Department  has  also  been  kept  in  touch  with  the  local  health 
municipalities^  and  with  the  movements  of  communicable  diseases, 
by  the  required  report  of  health  officers  of  certain  of  these  diseases 
monthly,  and  of  others  such  as  smallpox,  scarlet  fever  and  diph- 
theria, immediately  on  their  occurrence,  along  with  specified  data 
regarding  the  source,  care,  precautions  and  the  like  appropriate 
for  each.  A  file  is  kept  of  these,  and  record,  by  means  of  which 
the  central  office  of  the  Department  is  kept  informed  of  health  con- 
ditions reflected  by  these  diseases  and  ready  here  and  there  to  ap- 
ply a  remedy.  By  these  records,  investigations  and  correspondence, 
the  Department  has  constantly  at  hand  a  memorandum  of  each 
municipality  as  to  its  transient  or  persistent  affection  with  these 
preventable  causes  of  sickness,  and  a  gauge  by  which  to  measure 
and  handle  each  case,  and  to  maintain  supervision  of  that  part  of 
the  State  which  is  under  its  supervision. 

SmaUpoz: 

At  the  beginning  of  the  year  epidemics  of  this  disease  were  in 
existence  at  Amsterdam  and  at  Middleburgh  and  surrounding 
towns  in  Schoharie  county,  a  large  number  of  cases  in  both  locali- 
ties. It  was  not  controlled  in  Amsterdam  until  a  smallpox  hospital 
was  established.  In  the  spring  there  was  a  considerable  outbreak 
of  smallpox  in  Cortland  and  Homer ;  one  was  discovered  at  Bridge- 
port, Sullivan  county,  which  infected  other  localities;  also  at 
Whitestown,  near  TJtica,  likewise  spreading  elsewhere.  During  the 
summer  there  was  little  prevalence.  In  the  fall  one  sick  with 
smallpox  came  to  North  Tonawanda  from  Canada,  and  there  re- 
sulted an  epidemic  which  still  continues  and  has  spread  to  Tona- 
wanda and  adjoining  towns,  not  less  than  fifty-seven  cases  having 
followed  this  first  case  in  all  these  places.  This  now  abating  out- 
break has  caused  a  good  deal  of  effort  and  outlay  to  control  by  the 
local  health  officers  and  the  State  Department. 

Smallpox  occurred  during  the  year  in  twenty-eight  counties,  the 
chief  places  of  prevalence  being  in  the  places  mentioned.  There 
has  been  a  record  of  461  cases  during  the  year,  all  but  nine  of 
which  were  outside  of  New  York  city.    The  number  last  year  was 
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the  decade  of  the  SOs  prevailed  now  there  would  have  been  17,000 
deaths  this  year  from  pulmonary  tuberculosis,  instead  of  13,948. 

While  this  is  not  to  be  taken  as  a  fair  estimate  of  salvage  in  life, 
since  the  increment  of  population  has  been  doubtless  largely  from 
outside  and  of  healthy  material,  yet  some  of  it  may  fairly  be  given 
to  improved  conditions.  The  uniformity  of  the  yearly  mortality, 
the  little  varying  toll  paid  month  by  month  to  this  large  cause  of 
prolonged  invalidism  and  death,  is  the  notable  fact,  and  the  need 
to  combat  it  is  just  as  urgent  as  ever.  The  average  yearly  re- 
ported mortality  for  twenty-five  years  is  13,200,  and  the  varia- 
tions from  the  average  have  always  been  inconsiderable. 

The  number  of  cases  reported  to  the  Department  this  year  was 
32,937,  which  is  a  ratio  of  2.4  living  to  one  death.  This  is  a  very 
substantial  increase  in  reported  cases  over  last  year;  it  shows  bet- 
ter, more  complete,  reporting  of  living  cases.  This  is  a  gain  to- 
ward control.  There  are  certainly,  however,  many  yet  not  on 
record.  This  securing  of  returns  is  one  of  the  distinct  accomplish- 
ments of  the  year.  It  is  comparatively  new,  having  been  only  of 
recent  years  undertaken  and  by  laws  of  1908  required.  Diffi- 
culties surround  the  securing  of  the  report  of  tuberculosis  which 
do  not  apply  to  other  communicable  diseases.  Having  it,  it  is 
possible  to  reach  each  with  instructions  to  sick  and  well,  and  some- 
times with  the  means  of  cure. 


_      _,,      wv   V   . 


Tsrphoid  Fever: 

There  was  no  large  epidemic  of  typhoid  fever  during  the  year. 
Of  outbreaks  there  were  some  and  of  persistence  in  localities  for 
years  having  an  excess  of  typhoid  fever  there  were  some.  At  Cape 
Vincent  on  the  St.  Lawrence  river,  and  taking  its  water  supply 
therefrom,  a  rather  abrupt  outbreak  occurred  in  March ;  there  were 
sixteen  cases  in  a  population  of  1,200,  with  three  deaths.  At  Clay- 
ton, further  down  the  river,  this  disease  became  excessive  in 
March.  The  water  of  this  river,  which  is  of  immense  volume  and 
by  laboratory  test  pure,  is  unfit  to  drink  raw,  as  has  been  repeat- 
edly found  true,  as  the  sewage,  though  greatly  diluted,  carries 
much  of  the  time  typhoid  bacilli  under  conditions  favoring  their 
prolonged  vitality. 

At  East  Kingston,  Ulster  county,  fifty  cases  occurred  in  a  set^ 
tlement  of  laborers ;  a  number  of  workmen  in  a  marble  quarry  at 
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One  of  the  difficulties  health  officers  have  to  contend  with  in  the 
management  of  diphtheria,  and  one  liable  to  escape  their  atten- 
tion,  is  the  occurrence  of  so-called  germ  cases ;  those  in  which,  in 
possibly  exceedingly  mild  cases  that  are  overlooked  from  lack  of 
clinical  symptoms,  or  where  in  persons  who  have  been  attendants 
upon  the  sick  but  in  no  way  affected  themselves,  the  bacilli  of 
diphtheria  exist  in  the  throat;  these  may  continue  to  exist  there 
for  an  indefinite  length  of  time,  and  as  long  as  they  do,  render 
the  subject  infectious.  On  these  antitoxin  has  no  effect,  its  po- 
tency being  only  in  the  control  of  the  disease.  The  prolonged  iso- 
lation that  seems  necessary  for  such  individuals  is  one  of  the  hard- 
ships of  diphtheria. 

Searlet  Fever: 

There  was  a  continuance  of  the  prevalence  of  scarlet  fever  from 
1908,  which  lasted  through  the  first  half  of  the  year ;  since  it  has 
diminished.  There  were  reported  some  22,000  cases,  of  which 
15,000  occurred  prior  to  midsummer.  The  decrease  has  been 
altogether  in  the  city  of  New  York,  which  reports  but  half  the 
number  of  cases  of  1908.  It  has  continued  being  distributed  over 
the  State  at  large  and  indeed  more  cases  occurred  outside  of  the 
metropolis  than  in  last  year.  It  has  been  mostly  mild,  so  mild 
that  often  it  eludes  diagnosis.  The  mortality  has  fallen  to  less 
than  1,200  for  the  year,  which  is  500  less  than  in  1908.  The  rural 
mortality  is  the  same  as  that  of  last  year. 

Meaalet: 

This  caused  a  few  more  deaths  than  in  1908 ;  it  caused  more 
deaths  than  scarlet  fever.  There  were  about  50,000  cases  of  it 
reported,  those  in  New  York  city  being  less  than  in  1908.  The 
ratio  of  deaths  was  1  to  40  cases  reported,  which  is  one-half  the 
lethality  of  scarlet  fever  for  the  year. 

Cesebro-Spinal  Heninsitis: 

Of  this  482  cases  have  been  reported,  356  being  from  New 
York  city.  They  have  been  for  the  most  part  sporadic.  There 
were  416  deaths.  The  use  of  the  Flexner  serum  against  it  has 
not  become  general.     The  certainty  of  the  diagnosis  in  all  cases 
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A  death  was  reported  from  it  in  the  November  Bulletin,  the 
subject  being  a  resident  of  Staten  Island,  but  on  further  inquiry 
it  has  appeared  to  have  been  a  case  of  chronic  poisoning  of  another 
sort  Whether  the  results  of  future  study  will  be  such  as  to  place 
it  among  the  epidemic  and  communicable  diseases  is  possibly  yet 
to  be  determined. 

Ophthalmia  Neonatomin: 

This  has  been  placed  in  the  list  of  diseases  of  which  Health 
Officers  are  required  to  make  report;  forty  cases  have  been  re- 
ported, no  report  upon  it  from  New  York  city  being  included. 

This  is  the  first  entire  year  of  work  in  this  direction.  It  has 
been  taken  up  for  the  purpose  of  saving  new-born  children  from 
a  disease  which  is  almost  certain  to  result  in  blindness.  The  dis- 
ease is  not  conmion;  it  is  infrequent  enough  to  occur  but  few 
times  or  possibly  not  at  all  in  the  experience  of  the  average  phy- 
sician. A  suitable  prophylactic  applied  to  the  eyes  at  birth  will 
prevent  its  development.  Securing  its  report  is  only  a  step 
towards  affecting  its  control.  The  chief  work  upon  it  this  year  by 
the  Department  has  been  to  induce  physicians  and  mid-wives  to 
habitually  and  uniformly  use  preventive  measures  on  the  eyes  of 
every  new-born  child  with  which  they  have  to  do.  Pledge  cards 
to  do  this  have  during  the  year  been  sent  to  every  practising 
physician  in  the  State  outside  of  New  York  city,  and  to  every 
mid-wife  whose  name  could  be  secured.  Return  postal  cards  to 
this  end  have  been  sent  to  6,353  physicians  and  to  157  mid-wives; 
3,702  of  the  former  and  56  of  the  latter  have  thus  far  signed  this 
pledge.  This  work  has  received  general  commendation  from  the 
medical  profession  in  whatever  comment  is  made  in  connection 
with  the  return  of  the  pledge  cards. 

There  has  also  been  placed  on  the  certificates  of  birth  a  question 
as  to  whether  ophthalmia  prophylaxis  has  been  used  in  the  eyes  of 
the  child  whose  birth  is  reported.  The  purpose  of  this  is  to  keep 
constantly  before  the  obstetrician  this  measure.  Physicians  will 
not  misinterpret  this  as  an  official  demand  or  as  an  interference 
with  individual  judgment  as  to  treatment,  when  they  reflect  upon 
the  importance  of  the  uniform  and  routine  use  of  a  procedure 
which  will  prevent  a  grave  disease.     During  the  year  a  prophy- 
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Anniul  Saaitaxy  Conference: 

The  Ninth  Annual  Conference  of  Sanitary  OflScers  of  the  State 
of  New  York  was  held  at  Rochester  on  November  10th,  11th  and 
12th,  and  was  an  unqualified  success.  There  was  a  very  large 
registration  of  health  officers,  who  listened  with  marked  attention 
and  much  profit  to  the  able  addresses  given  by  the  distinguished 
speakers  whose  names  appear  on  the  following  program : 

Wednesday,  Novemdeb  10,  2:30  p.  m. 

Meeting  called  to  order  by  George  W.  Qoler,  M.D.,  Health  Officer,  City  of 
Rochester. 

Address  of  Welcome  by  Mayor  H.  H.  Edgerton. 

Reply  by  Eugene  H.  Porter,  M.D.,  State  Commissioner  of  Health. 

New  Methods  in  Diagnosis  and  Treatment  of  Infectious  Diseases.  William 
S.  Magill,  M.D.,  Director  State  Hygienic  Laboratory,  Albany. 

Public  Healtli  Work  in  Ohio.  Charles  O.  Probst,  M.D.,  Secretary  Ohio 
State  Board  of  Health. 

Influence  of  Trades  on  Disease.  Frederick  L.  Hoffman,  Statistician, 
Prudential  Life  Insurance  CcHupany,  Newark,  N.  J. 

8:00  P.  M. 

Public  Health  Problems.     Eugene  H.  Porter,  M.D. 

The  People's  Interest  in  Public  Health.  Rush  Rhees,  LL.D.,  President 
University  of  Rochester. 

Shall  We  Continue  or  Shall  We  Abate  the  Sewage  Pollution  of  Streams? 
Prof.  W.  T.  Sedgwick,  Massachusetts  Institute  of  Technology. 

Thubsday,  Novembeb  11,   10  A.  M. 

A  School  for  Sanitarians.  Jacob  G.  Schurman,  LL.D.,  President  Cornell 
University. 

The  Public  Health  Law.  Mr.  Alec  H.  Seymour,  Secretary,  State  Department 
of  Health. 

The  Registration  of  Tuberculosis.  Marshall  L.  Price,  M.D.,  Secretary,  Mary- 
land State  Board  of  Health. 

The  Cornell  Sanitary  Laboratory.  Prof.  H.  N.  Ogden,  C.E.,  Special 
Assistant  Engineer,  State  Department  of  Health. 

2:00  P.  M. 

Prophylaxis  of  Communicable  Diseases.  William  A.  Howe,  M.D.,  Medical 
Expert,  State  Department  of  Health. 

The  Work  of  a  City  Health  Department.  D.  M.  Totman,  M.D.,  Health 
Officer,  Syracuse. 

The  Organization  of  a  City  Health  Department.  George  W.  Qoler,  M.  D. 
Health  Officer,   Rochester. 

The  Work  of  a  Health  Officer.  Montgomery  E.  Leary,  M.D.,  Health  Officer, 
Town   Gates. 

County  Sanitary  Organizations.  0.  J.  Hallenbeck,  Health  Officer,  Oanan- 
daigua. 


•    «  ,    I      •      «  .  *  4 
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with  1907,  the  net  decrease  in  the  registration  districts  in  the 
State  being  19,104,  or  20.7  per  cent 

Complete  returns  of  marriages  occurring  in  the  State  during 
1909  are  still  lacking  at  the  Department,  but  reports  received 
from  the  county  clerks  indicate  that  there  were  about  80,000,  as 
compared  with  92,421  in  1907  and  73,317  in  1908. 

Pulmonary  tuberculosis  causes  13,996  deaths.  In  1908  there 
were  14,347,  and  the  year  before  14,431.  While  there  was  a  de- 
crease in  the  death  rate  from  tuberculosis  from  167.5  in  1908  to 
160.3  in  1909,  the  percentage  of  all  deaths  due  to  tuberculosis 
remains  nearly  stationary  -  10.0. 

During  the  last  twenty-five  years  during  which  the  population 
of  the  State  has  increased  from  5,600,000  to  8,600,000,  there  have 
been  330,000  deaths  from  pulmonary  tuberculosis  —  a  yearly 
average  of  13,200. 

The  urban  mortality  from  tuberculosis  during  1909  was  175 
per  100,000  population,  and  the  rural  120. 

There  were  2,112  deaths  from  tuberculosis  other  than  pulmo- 
nary, viz.:  Laryngeal,  127;  meningeal,  1,113;  abdominal,  390; 
Potts  disease,  92;  tuberculous  abscess,  27;  general  tuberculosis, 
165 ;  other  tubercular  diseases,  207,  making  a  total  of  16,117 
deaths  from  tuberculosis,  or  11.5  per  cent  of  the  total  deaths  oc- 
curring in  this  State. 

Pneumonia  caused  9,42'3  deaths,  796  more  than  in  1908.  In- 
fluenza was  given  as  the  cause  of  1,122  deaths.  From  other  dis- 
eases of  the  respiratory  organs  there  were  11,406  deaths. 

Cancer  caused  7,060  deaths,  which  is  an  increase  of  406  over 
the  reported  mortality  for  1908.  The  urban  death  rate  was  78 
per  100,000  population,  and  the  rural  86.  In  1908  it  was  74 
and  79,  and  in  1907  it  was  76  and  77,  respectively.  The  aver- 
age yearly  deaths  from  cancer  during  the  past  25  years  is  4,227, 
the  reported  mortality  having  increased  from  1,887  in  1885  to 
7,034  in  1909,  and  the  death  rate  has  increased  from  33.6  to  80.0 
per  100,000  population. 

Brights  disease  caused  9,393  deaths  —  6,743  urban  and  2,660 
rural  —  an  increase  of  871  over  1908. 

Violence  was  the  cause  of  9,232  deaths  —  6,794  urban  and 
2,438  rural.     The  rate  of  deaths  per  100,000  population  in  the 
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two  social  classes  was  nearly  identical  — 107  and  104.    The  total 
number  was  about  the  same  as  in  1908  (9,183). 

There  were  1,494  deaths  by  suicide,  which  is  12  less  than  in 
1908,  and  279  more  than  occurred  in  1907.  The  chief  modes  of 
death  were  from  firearms,  412;  poisoning,  341,  and  asphyxia, 
308.    There  were  62  suicides  from  drowning  and  201  by  hanging. 

The  mortality  from  typhoid  fever  was  1,315,  which  is  60  less 
than  in  1908.  The  death  rate  from  typhoid  fever  is  the  lowest 
ever  recorded  in  the  State,  being  15.0  per  100,000  population. 

There  were  7,873  deatiis  from  diarrhea  and  enteritis  under  two 
years  of  age  — 1,238  less  than  in  1908,  and  1,940  less  than  in 
1907.    Of  these  deaths,  85  per  cent,  were  urban. 

The  childhood  mortality  was  a  little  under  that  of  1908,  the 
saving  being  in  the  first  year  of  life,  and  mostly  in  the  urban 
population.  Compared  with  1907  the  decrease  is  more  marked, 
about  2,000  fewer  deaths  occurring  under  one  year  of  age  — 
principally  in  the  urban  mortality.  The  mortality  between  one 
and  five  years  of  age  shows  no  material  change. 

Diphtheria  continues  to  be  an  urban  disease,  the  mortality  in 
Greater  New  York  being  38  per  100,000  population,  and  the  con- 
tinued rate  in  all  of  the  cities  was  little  less  (32),  while  in  rural 
parts  of  the  State  there  were  but  10  deaths  per  100,000  popula- 
tion. The  total  mortality  from  diphtheria  was  2,313,  which  is 
slightly  under  that  of  1908. 

There  were  1,205  deaths  from  scarlet  fever,  and  1,272  from 
measles. 

Cerebro-spinal  meningitis  caused  485  deaths. 

The  total  mortality  from  epidemic  diseases  was  9,049,  or  6.5 
per  cent,  of  the  deaths  from  all  causes.  Including  pneumonia 
and  tuberculosis,  there  were  32,468  deaths  from  zymotic  diseases, 
or  23.0  per  cent,  of  all  deaths. 

Old  age  mortality  is  increased  by  1,573  as  compared  with  that 
of  1908  —  43,298  deaths,  a  little  more  than  one-third  of  the  total, 
having  occurred  at  and  over  the  age  of  sixty. 

Eespectfully  submitted, 

EUGENE  H.  PORTER, 

State  Commissioner  of  Health 
February  16,  1910 
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October  21.    Cost  of  Defective  Public  Health.    Professor  J.  W.  Jenks. 

October  26.  Governmental  Control  Over  Preventable  Diseases.  Professor 
Jenks. 

October  28.    Standards  of  Living  and  Public  Health.     Professor  Jenks. 

November  2.     Personal  Hygiene  and  Public  Health.     Professor  Jenks. 

November  4.    Prolongation  of  Human  life.    Professor  W.  F.  Willcox. 

November  9.    The  Classification  of  Causes  of  Dealth.    Professor  Wilcox. 

November  11.  Disease  and  Its  Problems  for  Philanthropy.  Professor  F.  A. 
Fetter. 

November  16.  Health  and  Its  Promotion  by  Philanthropy.  Professor 
Fetter. 

Novembef  18.    The  Birth  Rate.    Professor  Willcox. 

November  23.    Marriage  and  Divorce.    Professor  Willcox. 

November  30.    The  Nature  of  Disease.     Dean  V.  A.  Moore. 

December  2.     Micro-Organisms  and  Their  Relation  to  Disease.    Dean  Moore. 

December  7.     Diseases  of  Animals  Transmissible  to  Man.     Dean  Moore. 

December  0.  The  Influence  of  Mind  Upon  Private  and  Public  Health. 
Professor  £.  B.  Tichener. 

December  14.  Problems  of  Life  and  Health  in  Industry.  Frederick  L. 
Hoffman. 

December  16.    Insanity  and  Public  Health.     Dr.  W.  L.  Russell. 

December  21.  Diphtheria  Antitoxin  and  Its  Preparation.  Dr.  Wm.  S. 
MagilL 

Addresses  and  Lectures: 

In  furtherance  of  its  educational  policy,  the  Commissioner  and 
members  of  the  Department  have  from  time  to  time  during  the 
past  year  addressed  public  meetings  and  gatherings  of  medical 
men.  Some  of  these  addresses  have  been  on  various  aspects  of 
public  health  work,  some  have  been  devoted  to  a  discussion  of  local 
sanitary  problems,  and  a  large  number  have  been  given  in  con- 
nection with  the  campaign  against  tuberculosis  which  is  being 
waged  throughout  the  State  imder  the  joint  auspices  of  tliis  De- 
partment and  the  New  York  State  Charities  Aid  Association. 

DIVISION  OF  VITAL  STATISTICS 

The  total  reported  mortality  for  1909  was  140,261,  which 
based  upon  an  estimated  population  of  8,699,643,  shows  the  death 
rate  to  have  been  16.1  per  1,000  population,  as  compared  with 
16.3  for  1908.  There  was  but  very  little  difference  in  the  urban 
and  rural  death  rate. 

There  were  202,656  births  reporteil,  which  is  503  less  than 
the  number  reported  for  1008,  and  the  birth  rate  dropped  from 
23.81  to  23.3  in  1900.  The  decrease  in  births  was  due  no  doubt 
to  the  large  decrease  in  marriages  occurring  in  1908  as  co^ 
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Eleanore  C.  Gibb,  junior  clerk 
Estelle  Jarvis,  junior  clerk. . . 


I*      •!( 


Dirnsion  of  Communicable  Diseases 

*John  T.  Wheeler,  M.D.,  director 

Wm.  A.  Howe,  M.D.,  director 

Cora  Partridge,  clerk 

Alice  M.  Fuller,  stenographer 


Tempobabt  Employees 

Minnie  S.  Warner,  clerk 

Cecelia  Martin,  stenographer 

Buth  Van  Noy,  stenographer 

Helen  McQuide,  telephone  operator 


$570  00 
570  00 

$9,960  00 

$258  06 
294  33 
90C  00 
850  61 

$2,303  00 

$85  32 

166  66 

50  00 

64  00 

$365  98 

Antitoxin  Labobatoby 

Herbert  D.  Pease,  M.D.,  director $3,208  26 

Mott  C.  Cunningham,  bacteriologist 600  00 

Wm.  S.  Magill,  M.D.,  bacteriologist 330  64 

I.  H.  Lindsay,  clerk 1,200  00 

Grace  McCullom,  stenographer 600  00 

Mrs.  J.  Cruickshank,  cleaner 480  00 

Mrs.  Fannie  Mainster,  cleaner 465  00 

Mrs.  Charles  Schadler,  cleaner 198  00 

Margaret  Hill,  cleaner 360  00 

Jennie  A.  Marsh,  cleaner 392  00 

Charles  Schadler,   stableman 600  00 

Walter  Reynolds,  assistant  stableman 480  00 

$8,913  90 

*  Deoeaaed. 
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Disbursements  1908-09 

Oct.,      1908.  Sundries $411  60 

Salaries 803  16 

$1,214  76 


Nov.,     1908.  Sundries $944  84 

Salaries 835  16 

Dec.,      1908.  Sundries $260  51 

Salaries 843  16 

Jan.,      1909.  Sundries $573  94 

Salaries 848  16 

Feb.,      1909.  Sundries $700  76 

Salaries 698  16 

Mar.,     1909.  Sundries $1,166  15 

Salaries 698  16 

April,    1909.  Sundries $585  74 

Salaries 698  16 

May,      1909.  Sundries $705  42 

Salaries 698  16 

June,     1909.  Sundries $354  36 

Salaries 698  16 

July,     1909.  Sundries $837  20 

Salaries 698  16 

Aug.,     1909.  Sundries $496  20 

Salaries 903  80 

Sept.,    1909.  Sundries $2,050  78 

Salaries 491  50 


1,780  00 


1,103  67 


1,422  10 


1,398  92 


1,864  31 


1,283  90 


1,403  58 


1,052   52 


1,535  36 


1,400  00 


2,542  28 
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Hygienio  Laboeatoby 

Leonard  M.  Wachter,  chemist $2,100  00 

A.  J.  Slack,  assistant  chemist 990  00 

W.  G.  Fellows,  assistant  bacteriologist 940  00 

Blanche  C.  Vose,  cleaner 480  00 

T.  G.  Conklin,  laborer 560  00 

H.  C.  Kniffen,  laborer .' 120  00 

$5,190  00 

Disbursemcnis 

Oct.,       1908.  Sundries $67  45 

Salaries 410  00 

$477  45 

Nov.,     1908.  Sundries $138  73 

Salaries 410  00 

548  73 

Dec,      1908.  Sundries $48  98 

Salaries 470  00 

518  98 

Jan.,      1909.  Sundries $34  86 

Salaries 470  00 

504  86 

Feb.,      1909.  Sundries $460  34 

Salaries 435  00 

895  34 

Mar.,     1909.  Sundries $79  49 

Salaries 435  00 

514  49 

April,    1909.  Sundries $04  40 

Salaries 435  00 

529  46 

May,     1909.  Sundries $1,361  59 

Salaries 435  00 

1,796  59 

June,     1909.  Sundries $30  40 

Salaries 435  00 

465  40 
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July,     1909.  Sundries $726  83 

Salaries ^     435  00 

-^ $1,161  83 

Aug.,     1909.  Sundries $55  23 

Salaries 455  00 

510  23 

Sept.,    1909.  Sundries $1,711  61 

Salaries 365  00 

2,076  61 

$9,999  97 

Cangeb  Labobatobt 

H.  R  Gaylord,  M.D.,  director $3,208  26 

Q.  H.  A.  Clowes,  chemist 2,291  63 

Gary  N.  Calkins,  biologist 300  00 

F.  W.  Baeslack,  assistant  biologist 800  00 

C.  A.  Maclay,  secretary 825  00 

D.  Averill,  assistant  in  photo-chemistry 842  00 

F.  A.  Payne,  janitor 360  00 

Edward  Kempkes,  laborer 100  00 

M.  Weber,  laborer 58  00 

Jesse  McCamey,  laborer 307  00 

Jas.  DufF,  laborer 87  50 

Chas.  M.  Stuart,  laborer 52  50 

Guy  Owen,  laborer 390  00 

Arthur  Johnson,  laborer 150  00 

Fred  West,  laborer 450  00 

Ed.   Sears,  laborer 646  00 

$10,867  89 

Dishursements 

Oct.,      1908.  Sundries $777  77 

Salaries 1,053  49 

$1,831  26 

Nov.,     1908.  Sundries $669  61 

Salaries 1,099  49 

1,769  10 


62  Statb  Defaktmsnt  of  Hkalth 

Dec.,      1908.  Sundries $882  78 

Salaries 1,076  99 

$1,959  77 

Jan.,      1909.  Sundries $584  32 

Salaries 956  99 

1,541  31 

Feb.,      1909.  Sundries $545  17 

Salaries 956  99 

1,502  16 

Mar.,     1909.  Sundries $545  90 

Salaries 956  99 

1,502  89 

April,    1909.  Sundries $455  23 

Salaries 969  99 

1,425  22 

May,     1909.  Sundries $559  38 

Salaries 972  99 

1,532  37 

June,     1909.  Sundries $847  69 

Salaries 581  33 

1,429  02 

July,     1909.  Sundries $492  21 

Salaries 872  99 

1,365  20 

Aug.,     1909.  Sundries $447  42 

Salaries 872  99 

1,320  41 

$17,178  71 

Investigations 

Monthly  Expenditures 

October,  1908 $787  10 

November,  1908 520  87 

December,  1908 1,031  80 

January,  1909 717  42 

February,  1909 362  95 

March,  1909 276  93 
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April,  1909 $400  64 

May,  1909 135  85 

June,  1909 252  68 

July,  1909 1,254  01 

August,  1909 1,090  70 

September,  1909 1,111  11 

$7,942  06 

Disbursements 

Annual  conference  of  sanitary  officers $1,129  40 

Investigation  of  public  water  supplies,  stream  pol- 
lution, etc 1,580  47 

Investigation  of  sanitary  condition  of  summer  re- 
sorts    1,085  29 

Investigation  of  shellfish  grounds 539  12 

Investigation  of  sight  and  hearing  of  school  chil- 
dren    516  06 

Investigation  of  public  milk  supplies 309  50 

Investigation  of  proposed  sites  for  tuberculosis  hos- 
pitals    297  85 

Inv^tigation  of  smoke  nuisance  on  Staten  Island.  183  49 
Miscellaneous    investigations  —  public    nuisances, 

etc 2,300  88 

$7,942  06 

'  -             — 

Office  Expenses 

MorUhly  Expenditures 

October,  1908 $1,702  36 

November,  1908 614  59 

December,  1908 918  92 

January,  1909 541  52 

February,  1909 599  18 

March,  1909 719  49 

April,  1909 1,445  18 

May,  1909 845  13 

June,  1909 728  45 


I 
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July,  1909 $474  73 

August,  1909 580  80 

September,  1909 313  26 


$9,483  61 

Disbursemerds 

Printing  —  publication  of  monthly  bulletin,  blanks 

for  registration  of  vital  statistics,  etc $6^019  66 

Filing  cases  and  office  supplies 1,966  63 

Books  and  subscriptions 271  89 

Telephone  service 744  88 

Telegraph  service 481  05 


$9,483  61 

Division  of  Engineering  —  instruments,  books,  fur- 
niture and  office  supplies $1,000  48 

II  ,    ■ 


Printing  marriage  record  blanks,  registers  and  in- 
dex books  to  carry  out  the  provisions  of  chapter 
742  of  the  Laws  of  1907 $2,300  98 


-I — u 


Postage $2,900  00 

Expressage,  freight,  etc 2,080  43 

$4,980  43 


■1 L 


Suppression  of  Epidemics  of  Smallpox  and  Other  Con- 
tagious AND  Infectious  Diseases 

Moivthly  Expenditures 

October,  1908 $125  30 

November,  1908 602  00 

December,  1908 734  08 

January,  1909 1,163  06 

February,  1909 458  37 

March,  1909 388  57 
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April,  1909 $1,220  38 

May,  1909 965  79 

Juno,  1909 813  94 

Julv,  1909 561  29 

August^  1009 295  15 

September,  1909 324  11 


$7,652  04 

Disbursemenis 

Printing  and   supplies $1,773  36 

Services  and  expenses  of  medical  experts,  as  fol- 
lows: 

Dr.  F.  C.  Curtis 1,992  94 

Dr.  Hills  Cole 900  00 

Dr.  Wallace  Clark 157  21 

Dr.  C.  W.  Crispell 479  30 

Dr.  Charles  W.  Bibbins 136  40 

Dr.  Frederick  J.  Mann 56  50 

Dr.  W.  H.  Connelly 44  35 

Dr.  Edward  Clark 72  87 

Dr.  E.  H.  Hutton 23  50 

Dr.  B.  W.  Sherwood 11  40 

Dr.  O.  W.  Peck 13  32 

Dr.  A.  G.  Wilding 84  70 

Dr.  John  B.  Huber 1,032  88 

Dr.  Z.  F.  Dimning 23  00 

Dr.  Jno.  W.  Le  Seur 60  00 

Dr.  W.  B.  Gibson 14  87 

Dr.  E.  S.  Willard 39  94 

Dr.  H.  A.  Eastman 14  00 

Dr.  Frank  W.  Adriance 25  00 

Dr.  Arthur  W.  Booth 25  00 

C.  W.  Fetherolf 500  00 

Paul  Bernhardt 160  00 

Geo.  A.  Deel 11  50 


Vol.  1  —  3 


$7,652  04 
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Ophthalmia  Neonatorum 
Furnishing  local  health  officers  with  ophthalmia 

neonatorum  outfits $783  44 

Traveling  Expenses 

Disbursements  j 

October,  1908 $687  20 

November,  1908 536  51 

December,  1908 739  02 

January,  1909 327  12 

February,  1909 373  93 

March,  1909 317  11 

April,  1909 634  44 

May,  1909 486  80 

June,  1909 646  38 

July,  1909 386  10 

August,  1909 214  40 

September,  1909 574  86 

$5,823  37 

— «  — ~ 

Expended  for  Following  Purposes 
^I  iscellaneous     investigations  —  public     nuisances, 

etc $1,388  56 

Investigating   public    water   supplies,    sewage   di^ 

posal,  etc 1,222  67 

Investigating  shellfish  grounds 353  34 

Investigating  public  milk  supplies 302  41 

Investigating  sanitary  conditions  of  cities 176  95 

Expenses  of  lecturers  and  members  of  advisory 
board  in  tuberculosis  campaign;  meetings  of 
county  medical  societies;  sanitary  school  at  Cor- 
nell  College,   etc 2,190  84 

Expenses  in  connection  with  annual  conference  of 
sanitary  officers,  and  Department's  exhibition  at 

State  Fair 188  60 

$5,823  37 

Traveling  expenses  of  Commissioner $1^457  80 
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Tuberculosis  Exhibition 

Monthly  Expenditures 

October,   1908    $1,132  35 

November,   1908    1,525  81 

December,  1908 979  52 

January,  1909 349  68 

March,   1909 12  10 

April,  1909    2  00 

May,  1909   1  40 

June,  1909 1,733  73 

July,   1909    636  39 

August,  1909 343  00 

September,  1909   347  85 


Disbursements 

For  labor,  material,  repairs  and  necessary  supplies 
for  tuberculosis  exhibition 

Salaries  of  director,  lecturers  and  laborers 

Traveling  expenses  of  director,  lecturers,  etc.,  with 
exhibition  in  New  York  State  and  at  Interna- 
tional Cong.  Tub.  at  Washington 

Bent  of  rooms  for  exhibition 

Transportation  of  exhibition  in  New  York  State 
and  at  Int.  Cong.  Tub.  at  Washington 

Printing,  etc 

Telephone  service   


Total  Expenditures  for  the  Year 

Division  of  Administration Salaries 

Division  of  Engineering Salaries 

Division  of  Vital  Statistics Salaries 

Division  of  Communicable  Diseases .  Salaries 

Temporary  employees Salaries 


$7,063  83 


$1,681 

29 

2,325 

00 

1,762 

19 

285 

00 

597 

09 

361 

01 

52 

25 

$7,063  83 


J L. 


$12,960  00 

10,723  33 

9,960  00 

2,303  00 

365  98 
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Albany,  N.  Y.,  April  15,  1910. 

Hon.   Eugene    H.    Pobtee,    State    Commissioner   of   Health, 
Albany,  N.  Y.: 

Sib: — I  have  the  honor  to  herewith  transmit  the  following 
report  covering  the  work  in  the  Division  of  Vital  Statistics  for 
the  year  1909. 

It  is  gratifying  to  note  that  the  efforts  of  the  Department  to 
bring  about  a  more  complete  registration  of  births  and  deaths  in 
the  State  is  meeting  with  success. 

Important  amendments  were  made  to  the  registration  laws  at 
the  last  session  of  the  Legislature,  requiring  the  filing  of  birth 
certificates  within  thirty-six  hours  after  a  birth  occurs,  and  the 
reporting  of  deaths  within  twenty-four  hours  after  death  occurs. 

Through  the  earnest  efforts  of  the  Department  to  see  that  local 
boards  of  health  adopt  and  enforce  local  ordinances  requiring  com- 
pliance with  the  provisions  of  section  2^  of  the  Public  Health 
Law,  a  decided  improvement  in  the  registration  throughout  the 
State  has  been  noticeable. 

The  amendments  above  noted  have  resulted  in  a  more  prompt 
and  complete  filing  of  certificates  of  births  and  deaths. 

During  the  year  a  new  standard  form  of  birth  and  death  certifi- 
cates was  prescribed  and  furnished  local  boards  of  health  for  the 
proper  recording  of  births  and  deaths  occurring  in  the  State. 

The  new  death  certificate  is  the  same  form  as  that  approved  by 
the  United  States  Census  Bureau  and  American  Public  Health 
Association.  The  adoption  of  a  uniform  certificate  will  greatly 
facilitate  the  study  and  comparison  of  mortality  statistics. 

In  addition  to  supplying  the  local  boards  of  health  with  the 
necessary  blanks  for  the  proper  registration  of  births  and  deaths, 
the  Department  has  furnished  the  county  clerks  with  the  blank 
forms  required  to  carry  out  the  provisions  of  the  marriage  license 
law.  Reports  received  from  the  town  and  city  clerks,  who  issue 
the  marriage  licenses,  confirm  the  statement  made  last  year  — 
that  the  law  has  grown  in  favor  and  proven  beneficial  to  society. 

The  total  reported  mortality  was  140,261,  which  based  upon  an 

estimated  population  of  8,699,643,  shows  the  deal\i  t^X.^  \;o  "Wi^ 
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Wn  IG.l  per  1,000  population,  as  compared  with  16.3  for  1908. 
There  was  but  vcrv  little  difference  in  the  urban  and  rural  death 
rate. 

There  were  202,65(3  births  reported,  which  is  503  less  than  the 
nuinl)cr  reported  for  190S,  and  the  birth  rate  dropped  from  23.8 
to  2'>.3  ill  1900.  The  decrease  in  births  was  due  no  doubt  to  the 
large  decrease  in  marriages  occurring  in  1908  as  compared  with 
11K)7,  the  net  decrease  in  the  registration  districts  in  the  State 
being  10,104,  or  20.7  per  cent.,  as  it  is  well  known  that  there  is  a 
steady  ini])rovenient  in  the  registration  of  births  occurring  in  the 
State. 

'Total  Bvgistration  in  State  Since  188S 

The  following  table  shows  the  total  registration  of  births,  deaths 
and  marriages  occurring  in  the  State  since  1885. 


YKAR 


1SS5 

iKsr, 

1HH7 
ISSH 
1H.S<» 

is'.n 

1M02 

iso:< 

ISIM 

\H\Hi 
1S»7 
1  SOS 
1S«»9 
1*K)0 
1<.H)1 
J  W)2 
HM)3 
11N)4 
liK)5 
UHH\ 
1W)7 
1«)S 
1909 


Population 

♦Births 

Deat  lis 

Marriages 

Birth 
rate 

Death 

rate 

Marriase 
rate 

ri.fiOO.OlO 

63.536 

80.407 

24.409 

11.3 

14.3 

4.4 

.■s.Tio.sori 

89 . 828 

80.801 

36.764 

15.7 

15.2 

6.4 

r>.  831.947 

102.038 

1 OS. 209 

44.438 

17.5 

18.6 

7.6 

f».946.21rt 

103.0S9 

114.584 

43.68.3 

17.3 

10.3 

7.3 

«, 002. 764 

114.804 

113,155 

50.1WO 

18.8 

18.6 

8.4 

6.1S2.fi()0 

112.572 

128.048 

41,195 

18.2 

20.8 

•  .7 

6.:U6.333 

125.909 

129.850 

51.458 

19.9 

20.5 

8.1 

6 . 43 S . 2S3 

130.143 

131.388 

52.725 

20.2 

20.3 

8.1 

0.537.710 

130.297 

129.659 

62.805 

20.8 

10.7 

8.1 

O.ft3S.0<M^ 

141.S27 

123.423 

52.539 

21.4 

18.0 

7.0 

0.741,240 

142.311 

128,834 

59.0,i9 

21.1 

10.1 

8.7 

0.845.375 

147.327 

120.253 

58.990 

21.5 

18.4 

8.6 

0,951.111 

114.031 

118.525 

57 . 5:^0 

20.8 

17.1 

8.3 

7.05S.459 

138.702 

1 22.584 

57.392 

19.7 

17.4 

8.1 

7.107,491 

130. 77S 

121.831 

61.167 

19.1 

17.0 

8.5 

7. 2S 1.533 

143.150 

132.089 

63.225 

19.7 

18.1 

8.7 

7,434.S90 

140.539 

131.335 

65.216 

18.0 

17.7 

8.8 

7.591,491 

140.74(» 

124.830 

08 . 903 

19.3 

16.4 

0.1 

7.751,375 

158.343 

127.498 

73.011 

20.4 

16.4 

0.4 

7,914.030 

105.014 

142, -417 

74.677 

20.8 

18.0 

0.4 

S, OS 1.333 

172,259 

137.435 

78.261 

21.3 

17.0 

0.7 

S.251.53S 

183,012 

141 .099 

87.870 

22.2 

17.1 

10.7 

S. 4 25. 333 

1J)0.020 

147.130 

92.421 

23.3 

17.5 

11.0 

8.540,350   : 

203.1.'>9 

138,912 

72 . 286 

23.8 

16.3 

8.4 

8,099.643 

202,050 

140.201 

SO . 233 

23.3 

16.1 

0.2 

•  Still  births  excludpfl. 

Ecfjlstrafion  of  Births 

While  there  is  a  steady  improvement  in  the  registration  of 
birtli.^s,  many  local  boards  of  health  are  slack  in  enforcing  strict 
com|)liaiicc  with  the  provisions  of  section  22  of  the  Public  Health 
Law,  and  the  Department  is  constantly  receiving  delayed  returns. 

Beginning  with  the  present  year  the  returns  from  each  regis- 
tration district  have  been  checked  up  each  month,  and  where  it 
is  found  that  the  law  is  not  being  enforced,  notice  is  served  on  the 
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local  board  of  health  to  correct  existing  defects,  and  thus  far 
there  has  been  a  noticeable  improvenient  in  the  prompt  reporting 
of  births. 

The  effectiveness  of  the  requirements  to  report  births  within 
thirty-six  hours  after  the  birth  occurs,  has  been  plainly  shown  in 
the  city  of  Kocbeater,  where  the  local  health  authorities  are  en- 
forcing the  law.  During  the  first  quarter  of  the  present  year  there 
were  25  per  cent,  more  births  reported  in  the  city  than  during  the 
corresponding  period  the  previous  year. 

The  cities  of  Niagara  Falls,  Watertown,  Home,  iliddletown, 
Cortland,  Plattabiirg  and  Johnstown  show  a  like  increase,  while 
other  cities  show  a  most  satisfactory  increase  in  the  registration 
of  births. 

The  increase  in  the  rural  districts  is  not  so  perceptible,  owing 
to  some  extent,  no  doubt,  to  the  small  birth  rate  as  compared  with 
the  cities. 

The  following  table  shows  the  number  of  births  which  were  re- 
ported as  having  occurred  in  1909,  classified  by  the  month  for 
which  the  report  was  received. 


The  2,747  colored  births  were  classified  as  follows:  N(^o, 
S,694;  Indian,  29;  Mongolian,  24.  Of  the  202,050  living  births, 
2,6fi0  were  premature. 

Marriages 

The  following  table  shows  tlie  number  of  marriages  reported 
in  the  State  during  1907  —  year  preceding  the  enactment  of  the 
Harriage  License  Law—  and  those  reported  since  the  enactment 
of  the  new  law. 
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During  the  year  the  Department  was  obliged  to  return  3,386 
defective  certificates  for  correction.  This  is  600  less  than  were 
returned  the  year  previous,  and  as  the  Department  requires  more 
complete  information  as  to  cause  of  death  than  heretofore,  this 
decrease  in  the  number  of  defective  certificates  shows  that  the 
Department  is  receiving  more  satisfactory  returns  of  deaths. 

There  is  a  steady  increase  from  year  to  year  in  the  demand  for 
certified  copies  of  certificates  of  births,  marriages  and  deaths  filed 
with  the  Department  to  be  used  for  legal  purposes.  The  number 
of  requests  received  during  the  year  were  1,04G. 


City  Registration 
The  following  table  shows  the  registration  of  births,  marriages 
and  deaths  in  the  cities  of  the  State ;  the  birth  and  death  rate  for 
1909,  and  the  average  rates  for  the  previous  five  years : 


Albany 

Amsterdam 

Auburn 

Bindiamton 

Buffalo . 

Cohoe* 

Cominflc 

Cortland . 

Dunkirk 

Elmira 

Fulton 

OeneTa 

GlowBTille 

Ok^nsFnlls 

Hom<;U 

Hudson 

Ithaca 

Jamestown 

Johnstown 

Kington 

Lackawanna 

liUlp  Falls 

Lockport 

Middletown 

ICount  Vernon 

Newburgh 

NewRochelle 

New  York  f Greater). 

Manhattan 

Bronx 

Brooklyn 


Queens. . 
niehmonc 


Miacara  Falls 

North  Tonawanda. 


(Xsdensborf. 


Oneida. 
OneoDta. 


Estimated 

popiibtion, 

1909 


100.730 

25.267 

34.272 

45.855 

396.535 

24.185 

15.339 

12.538 

18.061 

35,765 

11.759 

13,543 

18.761 

16.279 

14,126 

11.032 

15.584 

28.495 

9.473 

26.110 

11,370 

11,503 

18,105 

16,610 

27.891 

27.418 

24.920 

.450.963 

.305,196 

328.460 

.505.925 

233.709 

77,673 

32.012 

10.987 

14.921 

18.000 

10,090 

8,794 


Deaths 

Mar- 

nagcs 

1.759 

7R4 

423 

355 

499 

395 

712 

491 

6.111 

3.542 

488 

195 

217 

137 

162 
202 
546 
167 
175 

:«0 

226 

185 

172 

211 

343 

155 

519 

150 

183 

276 

256 

392 

471 

323 

74.105 

37.961 

6.426 

24.365 

3.838 

1.515 

465 

162 

245 

211 

139 

152 


90 
164 
422 
101 
108 
214 
116 
113 

71 
127 
480 

94 
170 

19 
186 
155 
131 
220 
220 
198 
46.407 
•31.596 

iijii 

1.647 
450 
356 
114 
139 
153 
72 
85 


Rats  Feb  1,000  PopuLATioif 


1909 


12.3 
29.9 
17.9 
20.3 
22.8 
20.8 


.5 
.5 


16 

17 

29.6 

15.0 

18.6 

18.8 

20.7 

14.9 

20.6 

17.9 

18.5 

20.1 

16.5 

19.2 

15.0 

22.8 

20.6 

16.8 

28.7 

16.6 

29.2 

27.5 

27.3 

29.1 

27.6 

27.0 

25.6 

20.7 

30.0 

23.8 

17.1 

13.7 

17.5 


17.5 
16.7 
14.6 
15.5 
15.4 
20.2 
14.1 
12.9 
11.2 
15.3 
14.2 
12.9 
16.0 
13.9 
13.1 
15.6 
13.5 
12.0 
16.4 
19.9 
13.2 
15.8 
15.2 
15.4 
14.1 
17.2 
13.0 
16.6 
16.5 
19.6 
16.2 
16.4 
19.5 
14.5 
14.7 
16.4 
11.7 


AVKRAGK  FOR  PAST 
riVS  TEARS 


11.9 

20.8 

19.4 

17.3 

22.0 

17.9 

17.9 

16.3 

34.1 

15  8 

19.7 

18.8 

16.8 

14.9 

18.8 

17.1 

14.9 

20 

17 

21 


.5 
.2 
.8 


\  u.%\  \%a\ 

\   \7.^\  ....  \ 


18.9 
18.1 
15.1 
26.3 
19.3 
26.1 
27.2 
29.1 
26.9 
25.6 
25.3 
25.5 
19.9 
25.6 
22.0 
l\.h 
\% 


18.3 
16.8 
17.6 
16.2 
15.7 
19  7 
16.7 
13.6 
15.5 
15.5 
14.8 


14 
15 
15 


14.9 
19.1 
15.7 
11.9 
13.5 
18.3 


13.4 
15.1 
16.8 
15.2 
19.2 
14.1 
18.4 
18.0 


.7 
.4 


20 

17 

16.6 

20.0 

16.1 

13.9 

19.1 


*  Includes  maniagea  tor  Borough  of  Bronx. 
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Albany  County 


Albany,  city 

Altamont,  village 

Berne,  town 

Bethlehem,  town . . . . 

Coeymans.  town 

Cohoes,  city 

Colonic,  town 

Green  Island,  town . . 
Green  Island,  village . 

Guilderland,  town 

Knox,  town 

New  Scotland,  town. . 
Rensselaerville,  town. 
Voorheesville,  village. 

Watervliet,  city 

Westerlo,  town 


Popula- 
tion 


Births 


Total. 


98.374 

669 

1.915 

4.451 

4.264 

24.183 
7.845 


♦4.878 
2.871 
1.174 
2.536 
1.682 
479 

14.600 
1.558 


171.497 


1909 


1.238 

8 

25 

44 

127 

511 

74 

'  68 
23 
17 
29 
25 
3 
196 
22 


1908 


Deaths 


1.254 
2 
17 
54 
97 
464 
99 

*  62 
38 
11 
37 
17 
7 
184 
13 


2.410 


2.356 


1909 


.759 
12 
27 
69 
53 
489 
121 

64 
36 
24 
31 
27 
6 
230 
22 


2.970 


1908 


1,842 

8 

33 

48 

59 

432 

128 

■'  85 
53 
17 
35 
37 
12 
252 
21 


3,062 


Marriages 


1909 


784 


6 

27 

27 

195 

49 


30 
10 
10 
12 
7 


130 

7 


tl,299 


1908 


739 


13 
24 
30 
207 
49 


20 
17 
10 
14 

4 


69 
8 


1.204 


Note. — In  giving  the  population  of  towns  including  incorporated  villages,  the  town  is 
credited  with  the  inhabitants  residing  outside  of  the  village  limits,  as  that  territory  con- 
stitutes a  separate  registration  district  from  the  village. 

*  Town  and  village  have  same  boundaries. 

t  Includes  5  delayed  returns. 


Allegany  County 


Alfred,  town 

Alfred,  village 

Allen,  town 

Alma,  town 

Almond,  town 

Amity,  town 

Andover,  town 

Andover.  viUage. . . . 

Angelica,  town 

Angelica,  village 

Belfast,  town 

Belfast,  village 

Belmont,  village 

Birdsall,  town 

Bolivar,  town 

Bolivar,  village 

Bums,  town 

Canaseraga,  village. . 
Caneadea,  town .  .  .  . 
Centreville,  town .  .  . 

Clarksville,  town 

Cuba,  town 

Cuba,  village 

Friendship,  town .  .  . 
Friendship,  village . . 

Genesee,  town 

Granger,  town 

Grove,  town 

Hume,  town 

Independence,  town. 
New  Hudson,  town . 
Richburg.  village .  . . 

Rusbford.  town 

Sdo.  town 

Wanl.  town 

Wellsville,  town 

Wellsville,  village. . . 
West  Almond,  town . 

Willing,  town 

Wirt,  town. 


Popula- 
tion 


TqUL 


872 

912 

631 

1.064 

1,429 

1.130 

882 

1,097 

575 

1.101 

1,640 


1,207 

653 

938 

1.368 

731 

730 

1.387 

1.029 

838 

821 

1,519 

978 

1.259 

1.146 

761 

766 

1.817 

1.222 

879 

375 

1.432 

1.354 

521 

1.366 

4.355 

548 

1.120 

788 

43,257 


Births 


1909 


18 
9 
15 
15 
18 
22 
20 
13 
10 
25 
25 


20 

8 
25 
26 
17 

9 
26 
11 
18 
12 
25 
17 
13 
15 

9 
11 
26 
24 
14 

7 
28 
26 

9 
27 
62 

7 
21 
13 

716 


1908 


15 
13 
17 
23 
18 
16 
17 
19 
16 
17 
17 
13 
19 

7 
26 
29 
12 

7 
20 
20 
18 
19 
36 
18 
16 
10 

9 
15 
26 
24 
12 

9 
24 
21 

6 
29 
75 

9 
13 
14 

744 


Deaths 


Marriaqeb 


1909 


16 

8 

6 

6 

13 

20 

10 

25 

19 

22 

24 


1908 


17 

8 

5 

17 

13 

7 

20 

11 

10 

13 

28 

17 

19 

11 

3 

16 

30 

14 

9 

5 

18 

22 

7 

18 

74 

6 

17 

6 

610 


11 

6 

6 

18 

16 

15 

10 

15 

17 

18 

13 

14 

14 

5 

5 

15 

13 

11 

25 

6 

9 

12 

40 

18 

18 

9 

10 

8 

20 

13 

11 

1 

17 

18 

8 

12 

64 

11 

5 

9 

(LAA 


1909 


11 


4 

4 

9 

15 

23 


1908 


13 


13 

io 


3 
37 


12 


8 

3 

8 

24 


14 


11 

3 

6 

13 

18 

7 


10 
8 

4 
43 


2 
6 

7 

8 

15 


9 
i5 


4 
19 


9 


10 
5 
8 

16 


18 


14 

9 

7 

17 

11 

5 


2 
1 

7 


6 
12 

2 
55 


y  ^:Mi  \ 


3 
6 
6 
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Cattaraugus  County  —  Continued 


Leon,  town 

Lfniestone,  village 

Little  Valley,  town 

Little  Valley,  village 

Lyndon,  town 

Machias.  town 

Mansfield,  town 

Napoli,  town 

New  Albion,  town 

North  Olean.  village 

Olean.  town 

Olean.  city 

Otto,  town 

Perrysburg.  town 

Persia,  town 

Portviile,  town 

Portville,  village 

Randolph,  town 

Randolph,  village 

Red  House,  town 

Salamanca,  town 

Salamanca,  village 

South  Valley,  town 

West  Salamanca,  village. 
Yorkshire,  town 


Total. 


Popula- 
tion 


K45 
721 
497 

1.225 
647 

1.494 
940 
791 
H63 

1,761 

3.38() 

10.163 

927 

1,049 

1,858 

1,624 
774 
539 

1.163 
564 
415 

5,455 
562 
558 

1.730 


66.196 


BiRTHH 


1909 


9 
16 
12 
24 
11 
32 
19 
14 
18 

la** 

9 

331 

11 

9 

5 
31 
10 
18 
19 
25 

4 

141 

16 

5 
20 


1908 


19 
19 

8 
24 

9 
28 
19 
14 
18 
62 
78 
246 
19 
16 

5 
29 

6 
14 
21 
12 

3 

151 

17 

6 
22 


1,294   .   1,267 


Deaths 


1909 


4 

10 

8 

17 

10 

45 

7 

9 

9 


14 
211 

13 

16 
3 

18 
8 

11 

12 
8 
2 

72 
7 
3 

31 


875 


1908 


7 

5 

4 

16 

10 

27 

17 

12 

12 

32 

47 

139 

14 

14 

4 

15 

7 

7 

19 

11 

3 

66 

5 

9 

27 


892 


Marbiages 


1909 


3 

2i 


5 
1 
2 
4 
21 


21 

153 

6 

7 

14 

26 


13 


6 
73 


1 

7 


♦583 


1908 


8 


15 
9 


2 

3 

20 


64 
129 

8 

7 

10 

13 


18 


4 
65 


4 
8 


587 


*  Includes  7  delayed  returns. 


Cayuga  County 


Auburn,  city 

Aurelius,  town 

Aurora,  village 

Brutus,  town 

Cato,  town 

Cato,  village 

Casniga,  village 

Conquest,  town 

Fair  Haven,  village.. . 

Fleming,  town 

Genoa,  town 

Ira.  town 

Ledvard,  town 

Locke,  town 

Mentz,  town 

Meridian,  village 

Montezuma,  town. . . . 

Moravia,  town 

Moravia,  village 

Niles,  town 

Owasco.  town 

Port  Byron,  village .  .  , 

Sdpio,  town 

Sempronius,  town 

Sennett,  town 

Springport.  town 

Sterling,  town 

Summer  Hill,  town.. . . 

Throop,  town 

Union  Springs,  village. 

Venice,  town 

Victory,  town 

Weedsport,  village 


TotaL. 


Popula- 
tion 


31.422 
1.148 


993 

1,160 

357 

400 

1.187 

660 

1.006 

1.866 

1,230 

1.996 

914 

869 

314 

914 

1 .  234 

1.489 

1.159 

1.302 

1.016 

1.512 

594 

1.859 

446 

1.844 

669 

984 

S<H) 

1.309 

1.316 

1,495 


65.309 


Births 


1909 


615 

9 

5 

15 

15 

2 

6 

13 

14 

27 

15 

23 

25 

6 

14 

5 

13 

2 

2 

12 

18 

15 

18 

8 

19 

13 

20 

10 

8 

10 

5 

22 

19 


1.023 


1908 


600 

16 

10 

21 

19 

4 

4 

13 

3 

17 

23 

17 

11 

12 

7 

2 

16 

7 

9 

22 

13 

11 

17 

19 

22 

11 

43 

13 

6 

10 

12 

16 

17 


1,043 


Deaths 


1909 


499 

14 

3 

5 

14 

4 

9 

16 

10 

21 

23 

19 

19 

16 

11 

7 

18 

15 

24 

21 

31 

23 

21 

11 

31 

18 

29 

10 

9 

IS 

22 

26 

22 


1.038 


1908 


483 
24 

0 
15 
16 

5 

8 
16 
11 
15 
35 
25 
13 
16 
15 

1 
17 
12 
27 
13 
23 
18 
21 
15 
36 

7 
36 

8 

8 
12 
16 
19 
24 


1.016 


¥»*_ 


r«'. 


tSJ 


Marriages     \ 


1909 


325 
6 


19 
13 


10 


2 

0 
7 

7 

9 

19 


4 
19 


9 
9 


5 
8 
2 
6 
19 
9 
5 


4 

7 


523 


1908 


277 
19 


21 
11 


4 
0 
7 

12 
7 

18 


7 
17 


9 
2 


8 
6 
3 
5 
18 
5 
8 


5 
11 


485 
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Chautauquu  County 


ArkwriKht.  town 

Brcion,  xillati* 

BuMi.  town 

Carroll,  town 

Coloroii,  villuKc 

Chariot  to,  town 

Cliuiitau(|iiu,  town    . 
CliantaiKiua   I^ke   .\^>i)i-ia- 

tioii.  villuKi' 

Cliorry  <-n't'k.  town 
Clwrry  cnvk.  villap*    . 

Clynirr.  town    

Dnnkirk.  town 

Dnnkirk.  <ity 

Kll«*ry.  town    

l':ill<-ott.  town 

Mllin^rton,  town 

raI«.'t)niT,  villaiet' 

Fon'stvill««,  vilhiKe 

Frrdonia.  villa w 

Fri'iwli  Cn't'k,  town   .  .    . 

<  lorry,  town 

Hanovor,  town 

Harmony,  town 

.Ianii'>town.  city 

Kiantono.  town 

I^kowooil,  villatri- 

Mayvillo.  villa w 

Mina.  town 

Panama,  villauo 

I'oland.  town 

Pomfrot.  t»)wn 

Portlarnl,  town 

Hiph'y.  town 

Shoridan,  town 

Shorinan.  town 

Sherman,  villaco 

Silvor  Crook,  villatto. .    .    . 

Sinrlairvillo.  villaj-'e    

Stookton,  tJiwn 

Vill«*nova,  town 

Wostliold.  town 

\Vo>lliold,  villaKo 


Total. 


1 

1     Popula- 

UlKTlIH 

Deaths 

Makriageb 

tion 

1<K)0 

1«M)S 

lUOU    !    1908 

1909 

1908 

sr,.s 

12 

10 

7   i           5 

6 

5 

1  .(CO 

27 

2.-I 

16   1          11 

1 .  :.:i4 

20 

AS 

20   1          16 

11 

14 

1  .<);is 

W 

.'U 

'AA   .          16 

IH 

14 

Ten 

17 

20 

6              7 

()S4 

21 

IT) 

6             10 

9 

6 

:i.:.o:» 

as 

:{o 

G4   !         60 

61 

61 

1 

i  * 

\) 

A 

6  '           6 

'              S<)7 

i:i 

17 

12  '•          9 

16 

3 

l'..M 

s 

*\ 

10                9 

I.  IMI 

•>•! 

•i'> 

10              IS 

io 

10 

l.is 

1.-. 

2o 

i:i           17 

2 

1 :» .  'jry.'t 

.■>2  1 

01.^) 

191           224 

164 

147 

i.«i:i.s 

M 

21) 

:u           2:< 

11 

K 

I .  r.ii  1 

21 

:*2 

2:*           IK 

:u> 

18 

1  .  2fi  1 

•»•» 

2.". 

10             IS 

a 

6 

i.('>i:{ 

:\M 

22 

IS    !           20 

r»s() 

Id 

\i 

10    1            K 

•   '••■■ 

1             '» .  I  IS 

iir» 

ir>o 

S4   ,          93 

;        «».-.i 

11 

i» 

I'>   '            9 

3 

7 

1, 1  It) 

27 

19 

14   •         20 

1 

•••..• 

lV:i»m; 

:)4 

27 

2.=i             'A5 

M 

49 

'            L'.U>7 

AVi 

4'.) 

:{4             42 

17 

IS 

2»l.H'.() 

')«» 1 

017 

AX'A           -AU 

4S0 

381 

r.L'  1 

i:< 

VA 

S               4 

2 

:>.-2 

(^ 

S 

10                H 

1  .(»Ji 

2:i 

21 

2:*            10 

1 

I. (112 

20 

s 

11            !.■> 

5 

8 

:{7.") 

7 

4 

4               6 

1.4'.»7 

22 

20 

2:i             26 

5 

5 

2.  I(\() 

:io 

4«» 

H4 

23 

64 

58 

1  .'.M».s 

2S 

•AA 

22 

27 

12 

19 

2 . 2.*.  7 

2<) 

4:{ 

'Ai\ 

25 

67 

42 

IX',1 

l'» 

14 

2S  1          24 

3 

10 

701) 

2:> 

22 

10          i:{ 

13 

7 

7'»7 

12 

IX 

17             12 

i        2.(»7;< 

40 

4r> 

:u   ,         27 

;>n7 

2 

/» 

9  >        i:t 

, 

1.S21 

■AA 

21 

2S             19 

is 

ii 

i.<»:.4 

•AA 

22 

21    1          19 

s 

12 

1 .  r>A  1 

2.-. 

20 

lo             16 

75 

57 

2 .  s2;i 

01) 

01 

->->             46 

m; .  KM) 

2 ,  207 

2 .  202 

i,:i«l      l.:j:5U 

1 .  154 

9S0 

*  Population  inoludotl  in  that  of  tho  town  of  Chantauiiua. 

Chemung  Connh/ 


Ashland,  town 

Baldwin,  town 

Big  Flats,  town 

Catlin.  town 

Chennine.  town 

Klinira,  town 

Klniira.  oity  

Klmira  HoiRlits.  villapo 

Frill,  town 

Horsehoads 

Horsel loads,  villa Ke .  .  . 

Southport.  town 

Van  I'Jtoii.  town 

Van  Etten.  villaRo .... 

Vetoran.  town 

WelbjbiirK.  village 


Popula- 
tion 


Total 


:i,")9 

500 
1.571 

912 
1  .;J2S 

1  .:t77 
:i4.07s 
*  1 .  \m\} 

S9S 
3.010 

i.sio 

2.073 
000 
420 

1.475 
481 


51.600 


BlKTUS 

Dkaths 

Marhiages 

1909 

1<H)S 

1909 

190  81 

1W)9 

1008 

S 

5 

3 

3 

10 

13 

S 

11 

11 

14 

2 

20 

35 

31 

23 

13 

9 

15 

S 

19 

20 

9 

8 

2A 

24 

19 

oo 

10 

16 

10 

11 

24 

10 

4 

A 

iiAi 

009 

.')4.'» 

544 

422 

336 

51 

:<9 

2S 

30 

21 

21 

13 

14 

5 

3 

21 

24 

.^0 

40 

45 

45 

42 

33 

30 

20 

27 

10 

23 

22 

IS 

19 

9 

20 

l."> 

IS 

9 

6 

0 

S 

13 

25 

24 

19 

25 

8 

8 

5 

13 

8 

2 

844 

899 

840 

832 

555 

467 

*  Put  of  village  In  town  of  Honeheads. 
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Chenango  County 


Afton,  town 

Afton.  village 

Bainbridge,  town 

Bainbrfdge,  villac^. . . 

Columbus,  town 

Coventry,  town 

German,  town 

Greene,  town 

Greene,  village 

Guilford,  town 

Lincklaen,  town 

McDonough,  town .  . . 

New  Berlin,  town 

New  Berlin,  village .  . 
North  Norwich,  town 

Norwich,  town 

Norwich,  village 

Otselic,  town 

Oxford,  town 

Oxford,  village 

Pharsalia,  town 

Pitcher,  town 

Plymouth,  town 

Preston,  town 

Sherburne,  town 

Sherburne,  village .  .  . 

Smith ville,  town 

Smyrna,  town 

Smyrna,  village 


Total. 


Popula- 
tion 


1.144 

707 

855 

1.113 

863 

889 

430 

1.806 

1.358 

2.261 

607 

816 

1,297 

1.128 

742 

1.332 

7.115 

1.111 

1.393 

1.865 

690 

740 

995 

626 

1,768 

927 

994 

922 

271 


BlBTHS 


1909 


4 
13 
10 
12 
15 

2 
12 
23 
20 
27 
10 
14 
21 
16 

8 
23 
138 
16 
17 
17 
10 

9 
11 

7 
19 
10 
12 
24 

4 


36.783   I       530 


1908 


10 

8 
23 

8 
14 
12 

6 
26 
20 
35 

8 
23 
15 
17 
12 
25 
143 
17 
23 
33 

8 

9 
14 

7 
29 
12 
12 
12 

2 


583 


Deaths 


1909 


24 
14 
12 
13 
13 
14 

6 
29 
31 
28 

9 
16 
18 
24 
11 
24 
138 
14 
59 
24 

8 
16 
15 
16 
19 
23 
12 
18 

2 


650 


1908 


25 
17 
18 
22 

9 
11 

8 
26 
23 
37 
12 
13 
21 
21 
14 
11 
115 
20 
46 
32 

6 
10 
12 
16 
32 
12 
13 
19 

2 


623 


Marriaqes 


3 
4 

10 
1 
7 


4 

9 


251 


1909 

1908 

12 

18 

"is 

*  is 

'"5 

4 

6 

10 

5 

2 

12 

17 

'is 

8 

7 

5 

6 

4 

20 

11 

""2 

3 

76 

66 

■"i2 

5 

22 

17 

2 
6 
4 
1 
17 

•   • 

5 
6 


226 


Clinton  County 


Altona,  town 

Ausable,  town 

Beekmantown,  town . 
Black  Brook,  town. . . 
Champlain,  town .... 
Champlain,  village . . . 

Chazy.  town 

Clinton,  town 

Dannemora,  town 

Dannemora,  village .  . 

Ellenburgh,  town 

Mooers,  town 

Mooers,  village 

Peru,  town 

Plattsburgh,  town.  .  . 
Plattsburgh,  city .... 
Rouse's  Point,  village 

Saranac,  town 

Schuyler's  Falls,  town 

Total 


Popula- 
tion 


2.500 
2.399 
1.889 
2.129 
1.767 
1.400 
2.835 
1.590 
2,084 
633 
3,201 
2.825 
5:^7 
2.354 
2.475 
10,184 
1,674 
3,156 
1.642 


Births 

Deaths 

Mark 

1909 

1908 

1909 

1908 

1909 

45 

68 

33 

25 

15 

13 

14 

14 

16 

10 

18 

16 

32 

44 

21 

17 

12 

21 

14 

16 

74 

53 

33 

24 

46 

44 

17 

11 

10 

116 

♦109 

37 

47 

24 

49 

40 

24 

13 

12 

42 

18 

10 

9 

16 

17 

9 

12 

20 

45 

50 

11 

8 

31 

72 

71 

60 

62 

17 

5 

17 

8 

10 

39 

34 

30 

40 

11 

40 

36 

31 

25 

19 

222 

212 

202 

132 

151 

11 

18 

12 

4 

84 

104 

38 

47 

16 

29 

41 

25 

32 

14 

982 

939 

644 

572 

t420 

1908 


22 
11 
14 
14 
45 


15 
19 
13 


11 
20 


11 

18 

110 


17 
9 


349 


♦  19  delayed  returns. 


t  Includes  one  delayed  return. 
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Statb  Department  of  Health 


Columbia  County 


Ancram,  town 

Aiisterlitz 

(Janaan.  town 

Chatliam,  town 

Chatham,  village .  . . 
Claverack.  town . . . . 

Clermont,  town 

Copake.  town 

Gallatin,  town 

Oermantown,  town . 

Ghent,  town 

Greenport,  town. . . . 

Hillsdale,  town 

Hudson,  city 

Kinderhook.  town .  . 
Kinderhook,  village. 
Livingston,  town .  .  . 
New  liCbanon,  town 
Philmont,  village .  . . 
Stockport,  town . . . . 
Stuyvesant.  town. . , 

Taghkanic.  town 

Valatie,  village 

Total 


Popula- 
tion 


1.212 

92« 
1.260 
1.403 
2.090 
2.488 

768 
1,346 

751 
1.634 
2.581 
1,151 
1.423 
10.200 
1.131 

856 
1,605 
1.498 
1,971 
2,669 
1.908 

760 
1,231 


42,868 


Births 


1909 


22 
11 
11 
39 
30 
25 
15 
18 
11 
25 
15 
24 
13 
197 
15 
16 
24 
16 
34 
41 
32 
18 
22 


672 


1908 


16 
18 
6 
26 
20 
37 
16 
15 
12 
29 
26 
18 
6 
187 
II 
14 
15 
18 
27 
39 
29 
10 
22 


613 


Deaths 


1909 


17 
16 
17 
42 
36 
33 
11 
20 
13 
19 
43 
14 
12 
172 
17 
20 
18 
18 
36 
33 
30 
11 
20 


666 


34 
26 
29 
12 
23 


690 


Marriages 


1908 

1909 

17 

9 

12 

5 

28 

11 

43 

29 

35 

37 

32 

10 

8 

24 

7 

10 

5 

19 

13 

68 

10 

22 

6 

21 

7 

166 

71 

13 

21 

15 

19 

13 

18 

9 

14 

17 

1 


288 


1908 


1 

6 

17 

29 


21 

2 

9 

2 

14 

11 

8 

20 

57 

20 

■    m    • 

8 
10 


14 
3 
2 


254 


Cortland  County 


Popula- 
tion 


Cincinnatus.  town. . 

(Jutland,  city 

Cortlandville,  town . 

Cuyler,  town 

Freetown,  town .  .  .  . 

Harford,  town 

Homer,  town 

Homer,  village 

Lapeer,  town 

McGrawville,  village 
Marathon,  town .  . . . 
Marathon,  village. . . 

l*reble,  town 

Scott,  town 

Solon,  town 

Taylor,  town 

Truxton,  town 

Virgil,  town 

Willet,  town 

Total 


1.033 
11,272 

2.167 
945 
639 
679 

1,487 

2.536 
442 
879 
516 

1.042 
841 
708 
540 
759 

1,186 

1.239 
686 


29,603 


Births 


1009 


18 
230 
24 
11 
14 

9 
17 
38 

5 
12 
10 
12 

9 
18 
14 
20 
11 
16 
10 


498 


1908 


27 

201 

21 

9 
15 
12 
26 
27 

4 
10 

8 
16 
15 
15 
17 
12 
17 
11 
11 


474 


Deaths 


1909 


20 

163 

39 

6 

7 

7 
12 
47 

7 
19 

5 
11 
10 
13 

8 
10 

4 
17 

9 


414 


1908 


13 

179 

60 

16 

11 

14 

22 

42 

4 

17 

10 

18 

11 

13 

9 

6 

21 

16 

11 


483 


Marriages 


1909 


8 

96 

20 

6 

3 

1 

33 


13 


5 

4 
3 
5 
5 
8 
1 


214 


1908 


5 
84 
17 
12 
3 
3 
25 


8 


10 
3 
2 

7 
3 
8 


191 
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Delaware  County 


Andes,  town .  .  : 

Andes,  village 

Bovina.  town 

Colchester,  town 

Davenport,  town .  .  . . 

Delhi,  town 

Delhi,  villace 

Deposit,  town 

Franklin,  town , 

Franklin,  village 

Haraden.  town 

Hancock,  town 

Hancock,  village 

Harpersneld.  town. . . 

Hobart,  village 

Kort right,  town 

Margaret vllle,  village 
MaM>n\ille,  town ... 

Meredith,  town 

Middletowri,  town  .  .  . 

Roxbury,  town 

Sidney,  town 

Sidney,  village 

Stamford,  town 

Stamford,  village ... 

Tompkins,  town 

Walton,  town 

Walton,  village 

Total 


Popula- 
tion 

Births 

Dea 

.TH8 

Marr 

lAOES 

1909    1     1908 

1909 

1908 

1909 

1908 

1.529 

22 

16 

24 

24 

17 

11 

340 

6 

6 

7 

7 

•    ••■•• 

910 

19 

11 

11 

13 

4 

9 

:<.()70 

68 

62 

38 

40 

23 

31 

1,560 

30 

25 

29 

16 

10 

10 

1.127 

15 

20 

15 

23 

19 

31 

1,781 

20 

29 

37 

26 

1.895 

15 

17 

11 

14 

11 

7 

1.951 

35 

38 

18 

35 

23 

12 

493 

3 

5 

6 

10 

•    •    •    •    ■ 

1.386 

22 

23 

21 

21 

11 

6 

4.320 

63 

t66 

49 

28 

56 

56 

1.381 

37 

35 

15 

14 

1.244 

16 

12 

4 

8 

10 

7 

503 

12 

6 

10 

10 

1.527 

31 

27 

24 

12 

i() 

11 

58:^ 

9 

17 

13 

18 

1.120 

22              14 

19 

11 

11 

6 

1.469 

23 

29 

17 

19 

13 

9 

3 .  236 

64 

67 

48 

33 

26 

27 

2.206 

28 

21 

39 

37 

16 

16 

1.787 

28 

23 

27 

35 

36 

31 

2. 5:^2 

38 

34 

41 

32 

1.997 

15 

16 

10 

9 

20 

20 

♦973 

22 

19 

23 

28 

2.277 

43 

39 

26 

40 

8 

17 

2.085 

44 

35 

26 

22 

47 

34 

2.911 

52 

33 

46 

49 

46.788 

802 

745 

654 

634 

§375 

351 

♦  Part  of  villase  in  Schoharie  county,     t  12  delayed  returns.    §  Includes  4  delayed  returns. 

Dutchess  County 


Amenia,  town 

Beekman,  town 

Clinton,  town 

Dover,  town 

East  Fishkill,  town 

Fishkill.  town 

Fisbkill.  village 

Fishkill  LAnding,  village. 

Hyde  Park,  town 

La  Grange 

Matteawan,  village 

Milan,  town 

Millbrook,  viUage 

Millerton,  village 

North  East,  town 

Pawling,  town 

Pawling,  village 

Pine  Plains,  town 

Pleasant  Valley,  town . . . 
Pleasant  Valley,  village. . 

PoughkeepRie,  town 

PoughkeepBie.  city 

Red  Hook,  town 

Red  Hook,  village 

Rhinebeck,  town 

Rhinebeck.  village 

Stanford .  town 

Tlvoli,  village 

Union  Vale,  town 

Wappinger,  town 

Wappingers  Fall.".  villaKo 
Washington,  town 

ToUl 


2.1.52 

933 

1  .275 

1,992 

2.  OSS 
3.081 

.579 
3.9:^9 
2,944 
1.271 
5.584 

926 
1,121 

775 
1.288 
1 ,  107 

733 
1,315 

997 

429 
5.380 
25.379 
1,261 
1 .  572 
2.063 
1.547 
1.641 
1,041 

976 

7.52 

3 .  588 
1  .  892 


32 


81.633   1,588 


Drathb        I      Marriaobh 


1908    I     1909 


40 
13 
9 
27 
31 
39 
12 
62 
40 
?1 
98 

11 
10 

9 
18 
21 
12 
16 
14 

7 
63 
503 
30 
15 
28 
24 
19 
14 
16 
13 
67 
49 


1908 


1.351       1,369 


1909 


24 


11 
7 


7 

28 


15 


•\5\^ 


24 

8 

12 

6 

13 

S 

23 

15- 

31 

37 

95 

9 

64 

40 

11 

18 

3 

111 

9 

2 

6 

21 

17 

31 

19 

11 

13 

22 

5 

20 

4 

13 

65 
483 

26 
212 

1908 


\ 


10 
4 
6 

14 

74 


1 
4 


31 
6 


7 
9 


23 

220 

22 


19 


5 
29 


29 


VI5> 


*  18  delBjned  ntums. 


f  Includes  13  delayed  returns. 
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Essex  County  —  Continued 


Popula- 
tion 

Births 

Deathh 

Marriages 

1909 

1908 

1909 

1908 

1909. 

1908 

SchztxMi.  town 

1,213 
2,942 
1,749 
1,763 
1,629 
574 

12 
75 
35 
34 
29 
21 

16 

73 

451 

401 

27| 

111 

15 
56 
19 
24 
19 
9 

32 
50 
14 
34 
19 
8 

7 
35 

4 

11 

Ticonderoga,  town 

Tioondeioca.  vlllace 

WestDort.  town 

35 

14 

WillsDoro.  town 

5 

Wilmlncton,  town 

3 

Total 

32.452 

645 

697 

544 

524 

255 

216 

Franklin  County 


Altamont,  town 

Bancor,  town 

Belmont,  town 

Bombay,  town 

Brandon,  town 

Brishton,  town 

Burke,  town 

Chateausay,  town .... 
Chateaugay,  village . .  . 

Constable,  town 

Dickinson,  town 

Duane,  town 

Fort  Covington,  town . 
Fort  Covington,  village 

Franklin,  town 

Harrietstown,  town  . . . 

Malone,  town 

Malone,  village 

Moira,  town 

Santa  Clara,  town .... 
Saranac  Lake,  village .  . 
Topper  Lake,  village . . 

WaverljV',  town 

Westvillc,  town 

Total 


Popula- 
tion 


2,074 
2.184 
2.403 
1,386 

920 

794 
1,875 
1,587 
1,064 
1.355 
1,762 

372 
1.226 

854 
1.496 
♦4,113 
4,248 
6,478 
2.477 
1.053 
t3,834 
2.769 
2.160 
1.149 


47,012 


Births 

Deaths 

Marr 

1909 

1908 

1909 

1908 

1909 

45 

27 

28 

19 

35 

53 

38 

20 

38 

18 

68 

35 

25 

21 

16 

35 

27 

60 

15 

9 

26 

20 

16 

18 

7 

16 

15 

17 

17 

4 

39 

43 

23 

28 

14 

40 

26 

17 

17 

19 

50 

16 

23 

19 

31 

30 

30 

24 

8 

45 

51 

28 

24 

'     12 

10 

10 

1 

3 

29 

44 

22 

16 

19 

26 

21 

20 

17 

24 

14 

23 

15 

9 

9 

8 

11 

10 

52 

89 

66 

69 

50 

103 

122 

134 

101 

104 

49 

56 

37 

36 

14 

9 

19 

4 

5 

3 

94 

:99 

143 

140 

65 

47 

50 

54 

61 

73 

35 

30 

21 

20 

20 

22 

14 

8 

1,055 

939 

825 

734 

371 

1908 

33 

15 

12 

8 

7 

1 

9 

17 

is 

12 
5 

8 

8 

25 
84 

i2 
3 


15 
12 

299 


*  Includes  population  of  village  of  Saranac  I^ke  in  Franklin  county, 
t  Part  of  village  in  Essex  county, 
t  Including  nonresident  deaths. 


Fulton  County 


Bleecker,  town .... 
Broadalbin,  town . . 

Caroga,  town 

Ephratah.  town .  .  . 
Oioversville,  dty .  . 
Johnstown,  town .  . 
Johnstown,  city .  .  . 
Mayfield,  town .... 
May  field,  village. . . 
Northampton,  town 
Northville,  village .  . 
Oppenheim,  town . . 

Perth,  town 

Stratford,  town  — 

Total 


Popula- 
tion 


527 
1,933 

449 
1,479 
18.672 
2.493 
9.845 
1.526 

603 
1,131 
1.073 
1.258 

676 

652 


42,330 


Births 

Deaths 

Marr 

1900 

1908 

1909 

1908 

1909 

10 

6 

8 

6 

3 

32 

30 

25 

27 

11 

8 

12 

9 

6 

2 

33 

35 

28 

27 

6 

388 

344 

300 

341 

214 

34 

28 

55 

36 

14 

161 

172 

150 

123 

94 

21 

28 

26 

21 

15 

9 

5 

11 

7 

15 

17 

15 

21 

6 

19 

23 

19 

17 

9 

13 

15 

9 

7 

5 

8 

4 

7 

4 

18 

15 

6 

6 

6 

762 

736 

671 

654 

382 

1908 


2 
12 


12 

164 

6 

76 

9 


11 


8 
3 
6 


309 
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Oenesee  County 


Alabama,  town. . . 
Alexander,  town. . 
Alexander,  village 

Batavia,  town 

Batavia,  village .  . 

Bergen,  town 

Bergen,  \illage .  . . 
Bethany,  town .  . . 

Byron,  town 

Corfu,  village 

Darlen,  town 

Elba,  town 

Elba,  village 

Le  Roy,  town 

Le  Roy,  village.. . 
Oakfleld,  town .  .  . 
Oakfield,  village . . 
Pavilion,  town .  .  . 
Pembroke,  town. . 
Stafford,  town 

Total 


Popula- 
tion 


1.644 
1,210 

207 

2.301 

10.080 

1.013 

601 
1.259 
1.506 

481 
1.850 
1 ,  140 

404 
1,712 
3.395 

929 

873 
1.546 
1.968 
1,319 


35,878 


Births 


1909 


37 
19 

3 
16 
227 
16 
14 
IS 
28 
10 
26 
13 

4 
45 
93 
17 
29 
30 
29 
18 


692 


1908 


29 
15 

2 
23 
187 
20 
11 
17 
26 

5 
32 
15 

1 
34 
78 
25 
29 
12 
27 
12 


600 


Deaths 


1909 


26 
13 

7 

20 

179 

II 

6 
29 
18 
17 
31 
15 

6 
18 
59 

8 
17 
27 
23 

9 


539 


1908 


15 
13 

3 

17 

182 

18 

8 
24 
15 

5 
23 
18 

4 
23 
46 
12 
19 
20 
20 
14 


499 


Marbiages 


271 


1909 

1  1908 

18 
12 

8 
15 

"ios 

"iis 

"io 

17 

is 

3 

7 

10 

10 

9 

••47 

"*  36 

*  i5 

9 

"  '6 

12 

5 

11 
11 

272 


Greene  County 


Ashland,  town 

Athens,  town 

At  liens,  village 

Cairo,  town 

Catskill,  town 

Catskill,  village 

Coxsackie,  town 

(^ox.sackie,  village. . . . 

Durham,  town 

Greenville,  town 

Halcott,  town 

Hunter,  town 

Hunter,  village 

Jewett,  town 

liexington,  town 

New  Baltimore,  town 

Prattsville,  town 

Tannersville,  village. . 
Windham,  town 

Total 


Popula- 
tion 


1 


647 

801 

,015 

.960 

,569 

.294 

.377 

.940 

.616 

,626 

363 

.418 

524 

.044 

.067 

,087 

761 

589 

.427 


31.130 


Births 

Deaths 

Mabb 

1909 

1908 

1909 

1908 

1909 

11 

13 

9 

12 

6 

9 

5 

6 

16 

18 

29 

18 

31 

32 

33 

33 

71 

47 

14 

63 

66 

75 

50 

68 

85 

105 

71 

81 

30 

31 

19 

28 

33 

60 

72 

45 

46 

16 

20 

28 

31 

14 

23 

23 

29 

31 

13 

6 

3 

7 

6 

1 

38 

49 

21 

25 

17 

12 

6 

9 

7 

9 

7 

7 

11 

8 

20 

18 

16 

13 

6 

27 

28 

31 

30 

15 

17 

13 

10 

14 

8 

18 

16 

10 

15 

23 

33 

25 

28 

ii 

527 

559 

520 

522 

♦247 

1908 


4 
21 


16 
69 


13 


8 
18 


20 


7 

6 

16 

6 


12 


204 


*  Includes  16  delayed  returns. 
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Hamilton  County 


Arietta,  town 

Benson,  town 

Hope,  town 

Innian  Lake,  town . . 

Inlet,  town 

Lake  Pleafiant,  to\^u 
Long  Lake,  town .  . . 
Morehouae,  town .  .  . 
Wells,  town 


Total. 


Deaths 


Markiagiw 


1  1908 

1909 

1908 

A 

5 

4 

1 

1 

H 

14 

12 

4 

:< 

1 

4 

r> 

i 

8 

1 

10 

9 

9 

43 

34 

34 

Herkimer  County 


Cold  Brook,  village .  .  . 

Columbia,  town 

I>anube.  town 

Dolseville,  village 

Fairfield,  town 

Frankfort,  town 

Frankfort,  village 

C^erman  Flats,  town . . . 

Herkimer,  town 

Herkimer,  village 

Ilion,  village 

Litchfield,  town 

Little  Falls,  town 

Little  Falls,  city 

Manheim,  town 

Middlevilie.  village.. 

Mohawk,  village 

Newport,  town 

Newport,  village 

Norway,  town 

Ohio,  town 

Old  Forge,  village 

Poland,  village 

Russia,  town 

Salisbury,  town 

Schuyler,  town 

Stark,  town 

Warren,  town 

Webb,  town 

West  winfield,  villaee 

Wilmurt,  town 

Winfield,  town 


Total. 


Popula- 
tion 


31H 

1,180 

934 

*2,245 

763 

1.747 

2.870 

1.521 

1.227 

6.596 

5.924 

881 

685 

11.122 

t2,887 

597 

2.044 

1,018 

672 

682 

704 

.500 

366 

1.372 

1.373 

1.192 

999 

1.152 

1,2.55 

749 

309 

711 


53.856 


BiRTlIrt 

1909 

1908 

4 

2 

6 

13 

19 

21 

50 

50 

16 

13 

7 

13 

120 

111 

17 

16 

21 

13 

162 

175 

120 

78 

10 

11 

9 

4 

323 

229 

7 

5 

16 

8 

43 

27 

6 

16 

2 

2 

9 

11 

7 

10 

12 

14 

1 

1 

20 

24 

26 

21 

17 

11 

14 

18 

18 

17 

20 

23 

3 

11 

2 

9 

22 

14 

])EATiI8 


1909 


5 

17 

9 

24 

10 

32 

44 

24 

41 

115 

67 

5 

4 

185 

6 

7 

35 

2 

11 

6 

12 

10 

7 

13 

25 

2() 

5 

18 

5 

9 

1 

6 


1908 


4 

13 

11 

24 

12 

29 

57 

25 

30 

111 

58 

20 

3 

138 

.1 

4 

32 

7 

16 

7 

7 

6 

8 

28 

15 

20 

14 

21 

16 

9 

6 

10 


Marriaoeh 


5 
14 
5 
6 
4 
6 


2 

8 


510 


1909 

'  1908 

6 

4 

6 

8 

'"'"7 

7 

34 

19 

Ki 

60 

87 

80 

. 

2 

3 

2 

186 

124 

28 

25 

" '  li 

•• 

i 

3 

3 

6 

2 

9 
10 
4 
4 
3 
9 


1 

8 


391 


♦  Part  of  village  in  Fulton  county. 

t  Including  population  of  village  of  Dolgeville  in  Herkimer  county. 
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Jefferson  Cojinii/ 


A4*mii,  town 

AdAms,  villace 

Alexandria,  town 

Alexandria  Bay,  village. 

Antwerp,  town 

Antwerp,  viliase 

Belle\ille.  villase 

Black  Kiver.  village. . . . 

Brownville,  town 

Brownville,  village 

Caije  Vincent,  town .... 
Cape  Vincent,  village. . . 

Carthage,  \illage 

Champion,  town 

Chaumont,  \illage 

Clayton,  town 

Claj'ton,  village 

Iiexter,  village 

ElllMburg,  town 

Ellisbiirg,  village 

(^ilen  Park,  village 

Henderson,  town 

Hender«M>n,  village 

Hounsfleld,  town 

lie  Ray,  town 

Ix>rraine,  town 

Lyme,  town 

MannHvllle,  village 

OrleanH,  town 

Pamclla,  town 

Philadelphia,  town 

Philadelphia,  village.. . . 

liodman,  tov,n 

Rutland,  town 

HackettK  Harbor,  village 

Theresa,  town 

There.'^a,  village 

Watertown,  town 

Waiertown,  cliy 

West  Carthage,  village.. 

Wilna.  town 

Worth,  town 


Total. 


Popula- 
tion 


1.72S 
1.449 
2.407 
1.8.54 
1,91H 
1.U14 
346 
969 
1.426 

1.566 
1.231 
3.4(>4 
1.291 
691 
2,177 
1,918 

i.o:n 

2.734 
310 
582 

1,173 
344 

1.443 

2.6S4 
949 

1,407 
350 

2.4.33 
898 
843 
856 

1.144 
914 
903 

1,130 
892 

1.128 
25.447 

1,377 

2.462 
728 


80.459 


BlBTH:» 


Deaths 


S1abbiaok» 


27 


4 
22 
31 
17 
31 

4 
45 

8 
18 
17 
34 

9 
20 
25 

8 

14 

519 

11 

42 

8 


.1 


>  1909    1908    1909  r  1908   1909 


1.440 


32 


16 

19 

46 

46 

48 

32 

41 

32 

16 

21 

7 

3 

20 

22 

15 

15 

20 

6 

28 

17 

25 

17 

35 

67 

13 

2 

8 

3 

37 

43 

44 

42 

28 

18 

39 

52 

4 

5 

18 

10 

18 

26 

33 

14 

54 

6 

4 
18 


23 
14 
31 
29 
25 
14 

.1. 

20  I 
5  ; 

19  : 

2:) 

39  I 
14  I 
17 


25  ! 


1 
24 

18 

29 

32 

22 

8 

10 

12 

1 

12 

52 

32 

15 

27 

11 

10 

16 

11 

25 

17 

10 

17 

11 

13 

32 

6 

11 

22 

9 

18 

551 

425 

16 

17 

31 

30 

13 

5 

1.426 

1,181 

19 
21 
32 
29 
26 
14 

4 
13 
19 
10 
17 
11 
54 
20 

4 
38 
21 
15 
33 

3 

3 

18 
10 


21 


34 


26 


16 


19 


10 


35 


24 


1908 


10 

•  •  • 
41 


17 


19 
i4 


19 
33 


24 


19 

31 

18 

37 

10 

12 

9 

9 

4 

9 

14 

9 

10 

28 

16 

i5 

30 

7 

3 

8 

12 

10 

18 

17 

8 

8 

17 

11 

13 

10 

17 

12 

17 

11 

13 

3 

3 

406 

239 

200 

30 

31 

63 

50 

6 

3 

5 

1.160 

628 

571 

Lewis  Coiudij 


Poniila- 
tioii 


ConHtablevUle,  village .          '  447  i 

(;o|)cnhagen.  village '  642  : 

Croglmn,  town j  2,983  | 

Croghan,  village I   

Denmark,  town ■  1 .467  , 

Diana,  town I  l^hhh  I 

fJrpIg,  town j  Ull  I 

HarriHbtirg,  town 731 

Httrrlsvillc,  village i  7H()  ' 

lllghmurkct,  town 5S9  ; 

I>ewlN,  town .1  Mil  ' 

I>eyden,  town «25  i 

Ix)wvllle,  town 1 ,402 

l-owvllle,  village 2,519 


BiKTHrt 


Deaths 


10(>9    I     lUOS    \     1909    I     1908 


8 

6 

9 

3 

42 

45 

23 

8 

17 

13 

23 

15 

10 

25 

10 

S 

20 

27 

H 

11 

15 

17 

21 

24 

21) 

16 

28 

33 

3 

15 

20 

6 

16 

24 

15 

5 

1) 

8 

11 

23 

25 

45 


11 
17 

17 

21 
14 
24 
15 
15 
5 
10 
10 
31 
61 


Marriaoea 


1909 


19 


8 

22 

7 

5 


1 

7 

9 

29 


1908 


12 


8 
11 


1 
1 

7 
29 


Division  of  Vital  Statistics 


89 


Lewis  County  —  Continued 


Lyonadale.  town 

Lrons  FUls,  village . 
MartinsbuTKh,  town. 

MontaRue,  town 

New  Bremen,  town . 

Osceola,  town 

Plnckney.  town 

Port  Leyaen,  village 

Turin,  town 

Turin,  village 

Watson,  town 

Wert  Turin,  town... 

Total 


Popula- 
tion 


1.082 
709 

1,749 
616 

1.764 
513 
846 
717 
745 
389 
890 
807 


26,643 


Births 

Deaths 

Marr 

1909 

1908 

1909 

1908 

1909 

19 

24 

11 

17 

8 

29 

22 

12 

12 

28 

35 

23 

27 

17 

9 

8 

8 

4 

4 

28 

25 

18 

14 

12 

8 

7 

4 

2 

13 

10 

11 

8 

8 

10 

12 

13 

8 

7 

15 

11 

8 

6 

2 

2 

7 

7 

9 

6 

13 

15 

13 

16 

13 

15 

13 

16 

438 

430 

371 

391 

♦194 

1908 


8 


13 
9 
6 


9 
5 


7 
17 


151 


*  Includes  1  delayed  return. 


Avon,  town 

Avon,  village 

Caledonia,  town 

Caledonia,  village 

Conesus,  town 

Dansville,  village 

Geneseo,  town 

Geneseo,  village 

Groveland,  town 

Leicester,  town 

Lima,  town 

Lima,  village 

Livonia,  town 

Livonia,  village 

Moscow,  village 

Mount  Morris,  town . . . 
Mount  Morris,  village. . 
North  Dansville,  town 

Nunda,  town 

Nunda,  village 

Ossian,  town 

Portage,  town 

Sparta,  town 

Springwater,  town . .  . 
West  Sparta,  town . . . . 
York,  town 


Livingston  County 


Total. 


Popula- 
tion 


1.356 
1,782 
1,009 
1,221 
1,069 
3,908 
1.093 
2.245 
1.462 
1.414 
1,290 

972 
1,962 

782 


1.337 
2,611 

374 
1,274 
1.000 

802 
1,002 
1,015 
1,861 

807 
2,790 

36,450 


Births 


1909    I    1908 


17 
41 
13 
27 
12 
62 
18 
34 
32 
32 
13 
12 
38 

7 

6 
29 
44 

6 
29 
14 
15 
18 
10 
42 
21 

7 

599 


11 
57 
17 
18 
16 
57 
20 
35 
23 
36 
21 
20 
fA 
15 


32 
36 

8 
31 
18 
10 
18 
10 
16 

9 
51 

639 


Deaths 


1909 


16 
28 

8 
21 
18 
46 
20 
30 
10 
18 
12 
14 
26 
11 

3 

19 
50 
14 
23 
19 

7 
17 

6 
21 

5 
31 

493 


1908 


15 
32 
7 
15 
13 
64 
20 
31 
13 
25 
16 
10 


5 
44 

498 


Marriages 


1909 


17 

is 


3 

27 


9 

12 

6 


36 

14 

7 

9 

"43 

30 

1 

47 

24 

12 

17 

9 

2 

16 

8 

13 

7 

26 

3 
19 

242 


1908 


29 


13 

5 

24 


6 

1 

11 


17 


46 


28 
9 


2 
6 
5 
4 
5 
14 

225 
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Montgomery  County 


'xr 

BlRTHB 

Dbathb 

Maboiaoei: 

1908 

1908 

1900 

1908 

1909 

1908 

428 

414 

14 

1? 

? 

'709 

7 

21 

It 

21 

13 

■te 

W 

a4 

51 

Totil 

49,928  1   1,157 

801 

798 

819 

eao 

632 

Nassau  County 


"Si- 

BiBTIU 

Deaths             Marriaqka 

1909 

1908 

10(19 

190K    1     1909 

1908 

EoM  Rockftmr,  vlaage. . . 

1,234 
4: 145 

i7;sai 

28 

1 

4B:( 

18 

293 

10 

76 
338 
69 

254 

164       "iM 

22    : : ; : : 

SSSSr'ia".-.  .::::: 

■  ■  ■  i:« 

Total 

69.477 

1.73. 

i.4ie 

1.131 

1,063  1       558 

472 

*  IB  deUyeil. 
Neto  York  (Greater) 


'Xi' 

Bin 

TU» 

De 

™» 

MA««„.» 

1909 

1908 

1909 

1908 

1909        IBOa 

CItyot  New  York: 

Borough  o    Manhattan  , 
BorouRho   the  Bronx.. 
BorouKho   Brooklyn..,. 

Borouch  0   Queens 

Borough  o  ftlchmond... 

2.174,335 
290,097 

74; 174 

02,990 
9,574 

1)992 

2:055 

^6:426 
1:515 

37,728 
6:^38 

1:494 

•31.596 '29,550 

i2:ti4   ii;en4 

''450      "'426 

4,244,411 

122^67 

126.805 

74,105 

73,075 

*  Indudea  mantwu  of  BorouBh  ot  Bn»kx. 
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Oneida  Cowrdy —  (Continued) 


Yerooa,  villace 

Verona,  town 

Vienna,  town 

WaterviUe.  villace . . 

Western,  town 

Westmoreland,  town 
Whitesboro,  YiliaBe . 
Whitestown,  town . . 
YorkvUle,  yillace... 

ToUl 


Popula- 
tion 


430 
3.036 
1.958 
1.510 
1.442 
2,067 
2.018 
4.353 

524 


139.341 


Births 

Deaths 

Marb. 

1909 

1908 

1^9 

1908 

1909 

7 

8 

5 

3 

59 

50 

54 

43 

21 

19 

20 

21 

28 

14 

23 

21 

20 

29 

23 

24 

24 

20 

13 

24 

30 

30 

24 

13 

34 

32 

30 

24 

122 

139 

79 

77 

91 

8 

10 

6 

9 

3.339 

3.157 

2.408 

2.557 

♦1.281 

1908 


24 
13 


2 
12 


77 


1.185 


♦  Includes  one  delayed  return. 


Onondaga  County 


Baldwinsville,  village. 

Gamillus,  town 

Camillus,  village 

Cf oero,  town 

Clay,  town 

De  Witt,  town 

East  Syracuse,  village 

Eastwood,  village 

Elbridge,  town 

Elbrldge,  village 

Fabius,  town 

Fabius.  village 

Fayetteville,  village. . 

Geddes,  town 

Jordan,  village 

La  Fayette,  town 

Liverpool,  village 

Lysander,  town 

Manlius,  town 

Manlius,  village 

Ifaroellus,  town 

Marcellus,  village 

Onondaga,  town 

Otisco,  town 

Pompey,  town 

Salina.  town 

Skaneateles,  town 

Skaneateles,  village .  . 

Solvay,  village 

Spafford,  town 

Syracuse,  city 

TuUy,  town 

TuUy,  village 

Van  Buren,  town 

Total 


Popula- 
tion 


2.961 
1.880 

706 
2,451 
2,410 
2,718 
2.996 

538 
1.607 

569 
1.199 

346 
1,380 

794 

965 
1.489 
1,144 
1,418 
3,205 
1,236 
2,073 

671 
5.324 
1.131 
2.381 
2.682 
2.677 
1.584 
4,196 
1.130 
117.503 

863 

600 
3.147 


Births 


1909  I  1908 


178.441 


33 
38 
19 
49 
34 
31 
70 

9 
24 

7 
23 

4 
25 
15 

5 
13 
26 
30 
58 
26 
32 
10 
74 
28 
39 
27 
56 
29 
83 
23 
2,654 
23 

6 
29 


3.651 


36 
44 
21 
46 
42 
33 
77 
15 
21 

9 
19 

2 
22 

5 

6 
22 
21 
27 
62 
27 
22 
17 
68 
17 
28 
20 
56 
23 
94 
26 
2.261 
17 

6 
22 


Deaths 


3.234 


1900 


35 
31 
15 
35 
40 
41 
38 

3 
26 

5 
19 

6 
29 
16 
12 
22 
21 
46 
54 
22 
31 

5 
167 
18 
42 
15 
42 
21 
63 
20 
1.949 
14 
11 
29 


2.943 


1908 


49 
32 

7 
33 
34 
45 
25 

7 
25 

7 
14 

7 
31 

7 
19 
30 

9 
40 
37 
30 
18 
10 
176 
14 
45 
17 
37 
19 
89 
13 
2,036 
17 
10 
24 


3.013 


Marriages 


1909 


37 
1 
18 
20 
25 


4 

1.036 

11 


19 


♦1,408 


1908 


... 

26 

'"  is 
11 

37 

"'  i9 
10 
37 

"  i3 

'""\i 

9 

9 

"    44 

'40 

■  "9 

5 

■  "so 

41 

■  32 
28 

• 

' '  '  io 

34 
6 
10 
15 
39 


3 

938 

8 


18 


1.296 


Includes  3  delayed  returns. 


DiTUioir  ov  ViTAi,  Statistics 


Orieara  County 


■^e- 

Bu 

T,. 

De 

™« 

Mar 

,„„ 

laas 

ino^ 

lyos 

IWIM 

1W» 

1W)« 

.22 

,4sa 

ll 

as 

1 

25 

1 

26 

i 

i 

18 

7 
26 
6 

It 

20 
22 
13 

20 
28 

17 

SrS^--- 

31.323 

sao 

59S 

*M 

"° 

!<0 



Oswego  County 


'x-s- 

Rmnis 

De 

r„. 

Mam 

lAOEB 

leoD 

1908 

1000 

1008 

leoo 

IKIS 

1,202 

1 
|:| 

■1 

ilaes 

2.036 

21 
11 

210 

J 

2 
2» 

J 

203 

i 
1 

i 

2- 

i;i 

32 
197 

2; 

3 

3 

8 
0 

9 

26 
3 

3 

37 

22 

4 

lo'i 

■■'25 
..... 

29 

1? 

l(i 

w.-::::: 

wnV.::::: 

B 

7O.U0 

1.310 

1.20«] 

1.126 

1.774 

.653 

•  Includes  3  delayeil  n 


Divisioii  OF  Vital  Stati8tio8 


Benstelaer  County 


■^c- 

BlBTBa 

Deaibb 

MAUUAHEa 

1909 

1908 

1900 

1908 

1909 

1908 

1 

4 
I 

i 

13 
'    11 

1 

20 

J 

HO 
33 

i 

s 

IS 

i 

i 

17a 

ii 

1,488 

15 

33 
23 

f 

l.M 

M 

s 

M 

■■■35 

1 

10 

j 

i 

261 
IBS 

S 

099 

71S 
205 

157 

12 

«wn 

a 

M-v:::: 

n 

town.... 

~:E 

■■"27 

' 

88S 

122,«I7 

l.SSS 

1.M7 

Z.20B 

2,288 

900 

Rochland  County 


'V- 

BiBlnS 

DlATHS 

Mabbiagu 

leoe 

1908 

1909 

1908 

1900 

1908 

358 

'878 

il 

2.3*8 

106 
8 

i 
1 

77 

96 

I 

7 
8 

38 

100 

94 

i 

49 

99 

i 

3 

42 

*"8S 
"'2» 

Gmnd  Viow-OD-Hudson.  vjl- 

H«»eiMraw,  lown 

Q&veistiaw  viltase 

60 

68 

South  Nyack,  vliUge 

|prln«  l^Uey,  vUlsee 

::::.. 

Upper  hyack,  vl'Uw 

WeM  HiTersmw.  village. . 

45,032 

728 

698 

676 

651 

.279 

*  Includes  16  delayed  n 

Vol.  1  —  4 
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Saratoga  County  —  Continued 


Milton,  town 

Iforeau,  town 

Northumberiand,  town . . 

Providenoe,  town 

Santoca,  town 

Saratoga  Sprincs,  town. . 
Saratoga  Springs,  village. 

Schuylerville.  viliage 

South  Glens  Falls,  village 

Stillwater,  town 

StiUwater,  village 

Victonr,  village 

Wateriord,  town 

Waterford,  village 

Wilton,  town 

ToUl 


Popula- 
tion 


1.888 

1.094 

1.255 

538 

1,715 

1.349 

12.999 

1.529 

2.097 

3.346 

923 

735 

2.876 

3.134 

1.004 


62,658 


BiBTBS 


1909 


47 
16 
24 

7 
24 

1 
246 
38 
29 
27 
11 
15 
61 
41 
12 


1,089 


1908 


39 
20 
25 
11 
33 

3 
234 
30 
31 
21 
24 

7 
52 
41 

7 


Dbathb 


1.082 


1909 


67 

19 

18 

7 

23 

16 

249 

19 

24 

27 

15 

11 

34 

49 

9 


962 


Schenectady  County 


1908 


48 
13 
17 
6 
20 
15 
250 
19 
33 
27 
22 
9 
56 
58 
15 


Mabbxagks 


1.041 


1909 


36 
25 
5 
2 
37 
55 


47 


32 

8 


388 


1908 


36 

15 

5 

2 

27 

102 


82 


43 

7 


369 


Duaneaburgh,  town 

Olenvllle,  town 

Niskayuna,  town . . , 
Princetown,  town. . , 
Rotterdam,  town . . . 
Schenectady,  dty. . , 
Scotia,  village 


Total. 


Popula- 
tion 


2.467 
2.012 
1.445 
653 
4.198 
58.387 
2.166 


71.328 


BiRToa 

• 
Dkaths 

Mark 

1909 

1908 

1909 

1908 

1909 

45 

43 

23 

31 

10 

23 

23 

26 

32 

17 

18 

29 

18 

36 

8 

8 

4 

4 

5 

7 

80 

49 

45 

97 

27 

1.801 

1.904 

847 

920 

504 

50 

59 

26 

35 

2.025 

2,111 

989 

1.156 

573 

1908 


16 

21 

6 

5 

13 

510 


571 


Schoharie  County 


Blenhein.  town 

Bxoome,  town 

Oulliie.  town 

CobtoaMU.  town 

OoUeskiU,  village 

Ooneaville,  town. . .. . . 

Eqpeianoe,  town 

Broeiance,  village 

Fulton,  town 

QQboa,  town 

JeffeiBon,  town 

Middleburgh,  town — 
Middleburgh.  village . . 
Richmondvilie,  town . . 
Richmond ville,  village. 

Schoharie,  town 

Schoharie,  village 

Sewaid,  town 

Sharoa,  town 

Bhanm  Springs,  village 

Summit,  town 

Wilghl,  town 

Total 


Popula- 
tion 


701 

1.054 

1.091 

1,573 

2.158 

734 

773 

231 

1.611 

1.425 

1.304 

1.457 

1.209 

950 

587 

1,752 

1,027 

1,458 

1,467 

526 

1,146 

1,060 


25.294 


BlBTHS 


1909 


15 
21 
10 
29 
24 
10 

9 

2 
29 
23 
28 
23 
10 
12 

6 
23 
13 
29 
19 

9 
17 

8 


369 


1908 


4 
10 

7 
24 
27 
10 

2 

5 
36 
26 
22 
24 
18 

9 

7 

18 
10 
21 
20 

3 
10 
13 


326 


Dbaths 


1909 


8 
22 
21 
23 
31 
10 
11 

4 
19 
26 
20 
25 
10 
12 
15 
25 
16 
28 
28 

5 
21 
18 


398 


1908 


9 
16 
17 
27 
38 
11 

4 

6 
36 
19 
17 
27 
20 
14 
18 
16 
17 
19 
21 

4 
20 
13 


389 


Marriages 


1909 


5 

7 

2 

19 


9 
9 


141 


1908 


\ 


1 

9 

11 

23 


**"i 

10 

"*ii 

"  "  ib 

3 

13 

9 

18 

11 

""6 

*"ii 

•    •    •    ■ 

3 

....^ 

8 

20 

13 

14 

7 


\^^ 
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Stevhen  County  —  Continued 


Dansville,  town 

Erwin,  town 

Fremont,  town 

Greenwood,  town 

Hammondsport,  village. 

HartsiriUe,  town 

Hornby,  town 

Horneil,  dty 

HomellsvUle,  town 

Howard,  town 

Jasper,  town 

LIndley,  town 

Painted  Post.  vUlace . . . 

Piattsburg,  town 

Piattsburg,  village 

Pulteney,  town 

Rathbone,  town 

Savona,  village 

Thunton,  town 

Tnnipflburg 

Tuscarora,  town 

Urbana,  town 

Wayland,  town 

Wayland,  village 

Wajme.  town 

West  Union,  town 

Wheeler,  town 

Woodhull,  town 

Woodhull,  village 


Total. 


Popula- 
tion 


1,270 

1.046 

914 

1,082 

1.141 

664 

940 

13.259 

1.942 

1.5.30 

1.365 

1.174 

1.061 

1,204 

694 

1.384 

973 

596 

927 

1,725 

1.070 

1.376 

1,480 

1.220 

682 

1.011 

1.006 

1,226 

342 


81,814 


BXBTHS 

Deaths 

Mark 

1909 

1908 

1909 

1908 

1909 

15 

20 

17 

12 

12 

20 

22 

20 

22 

16 

6 

5 

9 

9 

5 

23 

10 

12 

10 

10 

21 

18 

22 

22 

7 

13 

5 

4 

7 

15 

16 

13 

16 

4 

301 

268 

185 

209 

113 

10 

23 

41 

22 

15 

15 

26 

20 

22 

9 

38 

40 

17 

18 

8 

21 

35 

15 

15 

9 

20 

21 

16 

12 

25 

11 

3 

3 

9 

5 

4 

10 

7 

18 

23 

26 

20 

9 

19 

11 

12 

9 

6 

5 

15 

16 

7 

•   •    •    •    • 

23 

8 

12 

10 

5 

51 

34 

21 

20 

26 

18 

14 

14 

17 

11 

19 

15 

18 

21 

23 

22 

27 

19 

18 

16 

29 

29 

19 

17 

13 

7 

13 

6 

7 

21 

21 

12 

12 

6 

7 

10 

9 

10 

6 

14 

20 

18 

19 

16 

5 

8 

4 

4 



1.453 

1,405 

1,216 

1.185 

♦689 

1908 


10 

12 

7 

10 


4 

115 

17 

7 
13 
13 


14 


8 
6 


4 

20 

8 

20 

19 


3 

5 

8 

14 


604 


*  Includes  4  delayed  returns. 


Suffolk  County 


AmityviUe,  village . . 

Babylon,  town 

Babylon,  village 

Brookhaven,  town . . 
East  Hampton,  town 

Oreenport,  village 

Huntington,  town . . . 

Islip.  town 

Northport,  village 

Patchogue,  village .  . . 

Riverhead,  town 

Sax  Harbor,  village .  . 
Shelter  Island,  town . 

Smithtown,  town 

Southampton,  town. . 
Southampton,  village 
Southold,  town 

Total 


Births 

Deaths 

Mark 

IAOE9 

Popula- 
tion 

1909    1    1908 

1909 

1908 

1909 

1008 

2,429 

7 

8 

61 

44 

3 ,  133 

87 

65 

70 

70 

55 

55 

2,357 

53 

44 

28 

23 

12.604 

232 

184 

203 

202 

i64 

107 

4,303 

84 

80 

44 

30 

23 

26 

2.667 

112 

♦71 

33 

52 

8.433 

162 

159 

129 

121 

74 

54 

13,721 

270 

t301 

167 

193 

79 

93 

1.803 

46 

50 

27 

29 

3,446 

115 

82 

48 

49 

4,950 

59 

59 

58 

68 

33 

39 

3,048 

68 

68 

34 

44 

1,105 

22 

22 

15 

9 

14 

13 

3.325 

85 

68 

56 

51 

17 

24 

5,763 

122 

100 

92 

79 

74 

70 

2.213 

50 

49 

23 

24 

6,322 

120 

120 

66 

63 

65 

59 

81,653 

1,694 

1,520 

1,154 

1,151 

538 

540 

♦12  delayed.    t21  delayed. 
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Statb  Depabtment  of  Health 


Svllivan  County 


Bethel,  town 

CaUiooon,  town.. . 
Oochecton,  town . . 
Delaware,  town... 
FallBburgh.  town . 
Forestburgh,  town 
Fremont,  town . . . 
Highland,  town . . . 

Liberty,  town 

Liberty,  village. . . 
Lumberland,  town 
Mamakatlng,  town 
Montloello,  village . 
Neveralnk,  town. . 
Rockland,  town .  . 
Thorn pnon,  town. . 

Tusten,  town 

Wurtsboro,  village 

ToUl 


Popula- 
tion 


2.154 
2,026 
1,123 
1.814 
3.810 

544 
2.110 

975 
3.359 
2,124 

749 
2.691 
1,388 
2,009 
3.714 
2,777 

907 

508 


34,795 


Births 


1909 


25 
36 


1908 

30 
34 


22 

26 

41 

35 

97 

86 

5 

6 

29 

40 

20 

15 

58 

52 

40 

36 

12 

10 

38 

45 

38 

43 

29 

16 

50 

65 

25 

30 

25 

23 

5 

8 

595 

600 

Deaths 


1909 


29 
36 
12 
28 
75 

6 
38 
15 
81 
71 

8 
50 
51 
20 
52 
45 
14 

8 


639 


1908 


26 
26 
23 
35 
61 
8 
16 
19 
85 
92 

r 

52 
36 
28 
52 
37 
19 
8 


630 


Marriages 


1909 


13 

18 

6 

9 

21 

4 


♦219 


1908 


7 
14 

9 
11 
19 

2 

2 


5 

13 

31 

35 

j 

i 

19 

23 

"ii 

ii 

20 

27 

40 

45 

8 

18 

241 


♦Includes  one  delayed  return. 


Tioga  County 


Barton,  town 

Berkshire,  town 

Candor,  town 

Candor,  village 

Newark  Valley,  town 

Newark  Valley,  village .  .  . 

Nichols,  town 

NIchoh,  village 

Owego,  town 

Owego,  village 

Richford,  town 

Hpencer,  town 

Hpencer,  village 

Tioga,  town 

Waverly,  village 

Total 


Popula- 
tion 


1,744 

919 

2,346 

802 

1,193 

909 

1.004 

452 

2,994 

5,010 

1,001 

980 

618 

2.017 

4.915 


26.907 


Births 

1909 

1908 

10 

18 

10 

17 

36 

33 

12 

11 

29 

28 

15 

13 

5 

11 

2 

2 

48 

61 

43 

64 

14 

20 

11 

25 

5 

13 

31 

26 

64 

82 

335 

424 

Deaths 


1909    I    1908 


29 
10 
30 
22 
24 
12 
19 
11 
66 
92 
12 
14 
13 
30 
71 


455 


28 
17 
37 
11 
25 
16 
16 
11 
67 
91 
18 
24 
17 
45 
78 


501 


[Marriages 

1909 

1908 

78 

8 

27 

80 

8 

17 

"is 

"is 

■'8 

9 

■"70 

74 

*  *9 
12 

7 

13 

"■9 

ii 

239 


2:? 


Tompkins  County 


Caroline,  town.. 
Danby,  town. .  . 
Dryden,  town . . 
Drj'den,  village. 
Enfield,  town... 
Freeville,  village 
Oroton,  town. . . 
Uroton,  vUlace . 
TtbMCB,  town,.. 


Popula- 
tion 


1,704 
1,246 
2,474 

749 
1,111 

493 
2,022 
1,188 
1,673 


Births 


1909 


25 
10 
33 
14 
13 
3 
29 
10 
18 


1908 

39 
20 
41 

9 
21 

4 
33 
15 
17 


Deaths 

Marr' 

1909 

190S 

1909 

26 

24 

12 

21 

15 

4 

30 

35 

19 

7 

17 

14 

13 

5 

8 

6 

26 

40 

24 

14 

16 

28 

18 

4 

1908 


8 

6 

17 


8 
25 

'4 
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Tompkins  County  —  Continued 


Ithaca,  dty 

Lanaiiig.  town 

Newfleld,  town 

Newfleld.  Tillage 

Tnimansburg,  rillage 
Ulysses,  town 

Total 


Popula- 
ton 


14.615 
2.653 
1.338 
347 
1.202 
1.428 


34.151 


1  Births 

1909 

1908 

291 

228 

43 

41 

18 

16 

6 

4 

16 

13 

21 

14 

559 

515 

Deaths 


1909    I    1908 


217 
52 
12 
2 
25 
26 


508 


248 
35 
15 
7 
28 
32 


549 


Mabbiages 


1909 

1908 

127 
24 

7 

139 
5 
8 

""i3 

X7 

239 


232 


Ulster  County 


Denninc.  town 

EUenville,  ▼illage . . . 

Esopus,  town 

Qaralner,  town 

Hardenbergh.  town . 

Hurley,  town 

Kingston,  town 

Kingston,  dty 

Lloyd,  town 

Marbletown,  town . . 
Marlborough,  town. . 
Marlborough,  village 

New  Paltx,  town 

New  Paltz,  village . . 

OliveLtpwn 

Pine  rail,  village . . . 

Plattekill.  town 

Rifton,  village 

Rochester,  town 

Rosendale,  town 

Rosendale,  village . . 

Saugerties,  town 

Baugerties,  village. . . 
Shandaken,  town . . . 
Shawangunk,  town. . 

Ulster,  town 

Wawarsing,  town . . . 
Woodstock,  town . . . 


Total. 


Popula- 
tion 


688 
2,872 
4.205 
1.473 

657 
1.677 

439 

25.556 

2.722 

2.988 

3.917 


1.192 
970 
2.347 
520 
1.823 
581 
2.822 
3.271 
1.399 
5.914 
3.833 
2.525 
2.467 
3,797 
4,343 
1.665 


86.660 


Births 


1909 


13 
45 
69 
30 
9 
27 
2 

499 
31 
73 
63 
15 
17 
17 
70 
3 
14 
11 
24 
55 
15 

119 
78 
35 
58 

112 
60 
28 


1.592 


1908 


8 
33 
79 
29 
10 
26 
12 

570 
42 
36 
54 
14 
18 
11 
59 
3 
22 
13 
31 
50 
26 

132 
52 
45 
46 
26 
70 
30 


1.547 


Deaths 


1909 


10 
54 
50 
33 

8 
22 

5 
519 
58 
67 
50 
13 
40 
19 
72 

7 
24 

9 
40 
44 
20 
85 
60 
45 
42 
46 
68 
20 


1.530 


1908 


6 
43 
58 
19 

6 
33 

6 
443 
42 
43 
42 
12 
32 
28 
57 

6 
20 

3 
35 
45 
31 
96 
43 
31 
40 
43 
74 
26 


1.363 


Marriages 


1909 


13 
16 
19 
46 
16 


♦583 


1908 


3 

2 

"29 

4 
6 
8 

28 
9 

4 
9 

"iio 

22 
21 
36 

"i84 
17 
23 
25 

•  •  •  •  • 

16 

"is 

'  '46 

is 

"*9 

7 

"if 

29 

'26 
19 

"'60 

"■'43 

22 
18 
21 
53 
15 


552 


♦Includes  3  delayed  returns. 

Warren  County 


Bolton,  town 

Galdwell,  town 

Chester,  town 

Glens  Falls,  dty 

Hague,  town 

Horlcon.  town 

Johnsbury.  town . . . . 
Lake  George,  viUage 

Lumme,  town 

Queensbury,  town .  . 
Stony  Creek,  town . . 

Thurman,  town 

Wanensburgh,  town 

Total 


I 


Popula- 
tion 


1.561 

845 

1.965 

14,650 

1,054 

1.114 

2.364 

644 

1.371 

2.131 

910 

833 

2.483 


31,935 


Births 


1909    I    1908 


24 
20 
28 
243 
32 
17 
22 
9 
17 
45 
19 
11 
37 


524 


19 
10 
18 
234 
12 

9 
40 

9 
23 
48 
13 
13 
36 


484 


Deaths 


1909 


15 
20 
30 
232 
18 
16 
38 
8 
21 
38 
12 
13 
52 


613 


1908 


17 

14 

34 

209 

9 

16 

47 

14 

17 

43 

9 

8 

48 


Marriages 


1909 


\  **n 


5 
16 

5 
116 

6 

8 
17 


15 

14 

6 

6 

29 


IKi, 


1908 


\ 


15 
12 
18 
110 
5 
10 
20 


9 

23 

8 

5 

19 
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Westchester  County 


Ardsley,  villace 

Bedford,  town 

BriarcUn  Manor,  village .  .  . 

Bronxville,  village 

Oortlandt,  town 

Croton-on-Hud.Hon,  village. 

Dobbs  Ferry,  vlUafce 

Eastchester,  town 

Greenbursh.  town 

Harrison,  town 

Hastings-on-Hudson,village 

Irvington,  village 

Larchmont,  village 

Lewisboro,  town 

Mamaroneck,  town 

Mamaroneck.  village 

Mt.  Kisco,  village 

Mount  Pleasant,  town 

Mount  Vernon,  city 

New  Castle,  town 

New  Rochelle,  city 

North  Castle,  town 

North  Pelham,  village 

North  Salem,  town 

North  Tarrytown,  village .  . 

Ossining,  town 

Ossining.  village 

Peeksklll,  village 

Pelham,  town 

Pelham,  village 

Pelham  Manor,  village 

Pleasantville,  village 

Port  Chester,  village 

Poundridge,  town 

Rye,  town 

Rye,  village 

Scandale,  town 

Sherman  Park,  village 

Somen*,  town 

Tarrytown,  village 

Tuckahoe,  village 

White  Plains,  town 

White  Plains,  village 

Yonkers,  city 

Yorktown,  town 


Total. 


Popula- 
tion 


470 
4.759 
417 
994 
6.230 
1.599 
3,515 
1.412 
3.740 
2.922 
3.060 
2.480 
1,760 
1.542 

♦6.653 
5.090 
1,830 
3.393 

25.006 
1.126 

20.480 
1.483 
850 
1.169 
4.750 
2.764 
7.135 

13.200 

tl.841 

349 

638 

1.585 

11,198 

798 

2.803 

4.076 

1,018 


1.175 

5.370 

1.580 

550 

11,579 

61.716 

2.294 


228.950 


Births 


1909        1908 


12 
78 
18 
22 

112 
40 
83 
38 
74 
66 
99 
53 
15 
24 
7 

109 
51 
53 

789 
32 

721 
17 
30 
22 

212 
1 

185 

310 


4 

13 

42 

401 

7 

7 

69 

26 

13 

27 

87 

99 

2 

420 

1.961 

44 


6,495 


8 

91 

9 

21 

112 
24 
71 
33 
41 
59 
63 
42 
17 
14 
7 

137 
32 
48 

599 
27 

721 
23 
19 
17 
56 
1 

159 

286 

2 

6 

13 

56 

175 

10 

5 

62 

21 

"is 

89 

95 

2 

380 

1,948 

29 


I 


5.648 


Deaths 


1909 


9 

70 

11 

20 

81 

25 

76 

21 

54 

48 

44 

22 

12 

12 

6 

76 

31 

182 

393 

25 

323 

16 

15 

18 

82 

4 

179 

246 


3 

7 

20 

207 

10 

5 
60 
15 
54 
25 
84 
41 

7 

234 

1.125 

47 


4,044 


1908 


3 

57 

7 

8 

76 

29 

66 

18 

63 

61 

39 

35 

13 

26 

16 

69 

40 

201 

388 

27 

329 

15 

19 

22 

94 

6 

160 

254 


2 
8 

25 
173 

15 
2 

51 

15 


23 

81 

29 

6 

200 

1.065 

42 


3.868 


Marriages 


1909 


33 
i46 


36 

145 

14 


7 
40 


57 
220 

15 
198 

12 


6 


68 


14 


3 
203 


7 
4 


110 


704 
12 


t2,068 


1908 


42 
94 


33 

108 

26 


6 
35 


80 
174 

11 

191 

6 


11 
63 


10 


9 
171 


9 

7 


104 


6:i4 
10 


1.834 


♦  Includes  population  of  villages  of  Mamaroneck  and  I^rchmont. 
t  Includes  population  of  viiluKes  of  Pelham  und  Norfh  Pellium. 
X  Includes  14  delayed  returns. 


Wyoming  County 


Arcade,  town 

Arcade,  village .  . . 

Attica,  town 

Attica,  village . . . . 
Bennington,  town. 

Castile,  town 

Castile,  village 

Covington,  town.. 


Popula- 
tion 


887 
1.052 

905 
1.816 
1.861 
1,386 
1.000 

957 


Births 

Deaths 

Marr 

1909 

1908 

1909 

1908 

1909 

9 

13 

12 

21 

21 

21 

34 

22 

16 

18 

17 

12 

10 

35 

36 

32 

25 

29 

27 

18 

20 

5 

19 

11 

23 

6 

16 

15 

9 

17 

13 

13 

11 

12 

13 

5 

1908 


17 

ii 


11 

17 
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The  urban  mortality  from  tuberculosis  during  1909  was  175 
per  100,000  population,  and  the  rural  120. 

There  were  2,112  deaths  from  tuberculosis  other  than  pul- 
monary, viz.:  Laryngeal,  12-7;  meningeal,  1,113;  abdominal,  390; 
Pott's  disease,  92 ;  tuberculous  abscess,  27 ;  general  tuberculosis, 
165;  other  tubercular  diseases,  207;  making  a  total  of  16,117 
deaths  from  tuberculosis,  or  11.5  per  cent,  of  the  total  deaths  occu^ 
ring  in  the  State. 

Pneumonia  caused  9,4-2'3  deaths,  796  more  than  in  1908. 
Influenza  was  given  as  the  cause  of  1,122  deaths.  From  other  dis- 
eases of  the  respiratory  organs  there  were  11,406  deaths. 

'Oancer  caused  7,060  deaths,  which  is  an  increase  of  506  over 
the  reported  mortality  for  1908.  The  urban  death  rate  was  78 
per  100,000  population,  and  the  rural  86.  In  1908  it  was  74  and 
79,  and  in  1907  it  was  76  and  77,  respectively.  The  average 
yearly  deaths  from  cancer  during  the  past  twenty-five  years  is 
4,227,  the  reported  mortality  having  increased  from  1,887  in  1885 
to  7,034  in  1909,  and  the  death  rate  has  increased  from  33.6  to 
80.0  per  100,000  population. 

Brights  disease  caused  9,303  deaths,  an  increase  of  871  over 
1908. 

Violence  was  the  cause  of  9,232  deaths.  The  rate  of  deaths  per 
100,000  population  in  the  urban  and  rural  districts  was  nearly 
identical  —  107  and  104.  The  total  number  was  about  the  same 
as  in  1908,  9,183. 

There  were  1,494  deaths  by  suicide,  which  is  twelve  less  than 
1908,  and  279  more  than  occurred  in  1907.  The  chief  modes  of 
death  were  fire-arms',  412;  poisoning,  341,  and  asphyxia,  308. 
There  were   62  suicides  from  drowning  and  201  by  hanging. 

The  mortality  from  typhoid  fever  was  1,315,  which  is  60  less 
than  in  1908.  The  death  rate  from  typhoid  fever  is  the  lowest 
ever  recorded  in  the  State,  being  15.0  per  100,000  population. 

There  were  7,873  deaths  from  diarrhea  and  enteritis  under 
two  years  of  age  — 1,238  less  than  in  1908,  and  1,940  less  than 
in  1907.    Of  these  deaths,  85  per  cent  were  urban. 

While  the  childhood  mortality  was  a  little  more  than  that  of 
1908,  there  were  lesis  deaths  in  the  first  vear  of  life,  and  mostlv  in 
the  urban  population.    Compared  with  1907  the  decrease  is  more 


DEATH  RATE  & 
PER  CENT  OF  DEATHS 


AT 


DIFFERENT  AGE  PERIODS 

1909 


A6E  PERIOD 


N?  OF  DEATHS 


DEATRRATE    PERCENT 

PER  1000  UVIN6  OF  TOTAL 

AT  ALL  ABES  MORIAUH 


ITMERIYEAR  26.077 

lYEAk  TO  4YIARS  I  2.20  I 
6      -       "    9    "  2.971 


K>  " 

10  - 

40  - 

SO  » 


"  39 
-  59 


n 


79   - 


OVER  80 
UNKNOWN 


3.0 

1.4 
.34 
.54 

2.6 

3.8 

3B 

1.2 
.14 


ia5 

8T 

2.1 

33 

16.1 

223 

233 

7.4 

9 


TOTAL  DEATHS  AT  All  A8ESI40.26 1 


IOOjO 
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iimkiuin,  412;  I[i]a,  3S2,    Fmakl.  (0 


The  claasifieatioii  by  age,  nativity,  social  relations,  etc.,  for  the 
cities  of  New  York  and  Buffalo  are  not  published  in  the  Bui-lktix 
but  are  given  in  tables  below  as  classified  by  their  respective  city 
Departments  of  Health. 


Deaths  in  Buffalo  During  the  Year  1909 


». 

TOTAI. 

w 

™ 

NlOH) 

,™. 

Ihk 

FcdulIc 

Halt 

Femilt 

»,. 

r.™. 

... 

Fan.1. 

TOD 

m 

113 

m 

EM 

»a 

102 
52 

221 

2K2 

3M 
200 

7H 

1 

3oe 

1 

l«3 

128 

S 

21« 

1 

302 
197 

J 

3 

110 

im 

lU 

K 

80 
41 

IS 

^FE-::.-E:E: 

IS 



3.33S 

2.77a 

..111 

2.7S2 

24 

a 

1,183 
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AGE 

FOBBIQM  BOBN 

Nativitt 
Unknown 

SlNOLB 

Mabbibd 

Widowed  and 
Divorced 

Male 

Fe- 
male 

Male 

Fe- 
male 

Male 

Fe- 
male 

Male 

Fe- 
male 

Male 

Fe- 
male 

Under  1 

3 

7 

10 

3 

10 

67 

91 

118 

119 

186 

206 

149 

""2 
3 
3 
4 

1 

1 
1 

..... 

709 

279 

113 

53 

91 

193 

123 

91 

63 

30 

23 

6 

529 
263 
102 
52 
09 
93 
38 
35 
34 
24 
19 
11 

..... 

62 
183 
251 
262 
229 
153 

54 

124 
162 
190 
155 
100 
70 
17 

..... 

9 

29 

52 

65 

106 

104 

1-4 

16 

3 

5 

17 

94 

127 

180 

179 

202 

192 

122 

5-  9 

10-14 

15-19 

20-29 

4 

30-39 

18 

40-49 

31 

50-59 

71 

60-69 

ie5 

70-79 

215 

80  and  over 

172 

Uaknown 

Totil 

1.137 

999 

15 

1 

1.774 

1,269 

1.195 

831 

366 

C76 

Deaths  in  New  York  City  According  to  Age  and  Color 


BOROUGH 


Manhattan . . . 

The  Bronx 

Brooklyn 

Queens 

Richmond 

City 


Under 

Total 

1  year 

1 

2 

3 

4 

under  5 

6 

10 

8.915 

2.540 

1.001 

567 

304 

13.387 

830 

476 

991 

282 

140 

77 

f& 

1.555 

142 

102 

4.923 

1.624 

673 

416 

240 

7,885 

rv38 

315 

851 

218 

92 

55 

42 

1.258 

111 

67 

297 

77 

30 

16 

16 

436 

ai 

17 

15.977 

4.741 

l,93f 

1,131 

7?6 

24,521 

1,752 

967 

15 


677 

195 

505 

92 

25 


1.494 


BOROUGH 


Manhattan. 
The  Bronx. 
Brooklyn . . 
Queens . . . . 
Richmond . 

aty... 


20 

25 

30 

a5 

40 

45 

50 

55 

00 

1.226 

1.629 

1,794 

2.156 

2,214 

2,2nf 

2.065 

1.912 

2.13; 

303 

!)99 

421 

480 

440 

372 

370 

S07 

?09 

833 

956 

1,135 

1.292 

1,247 

1.257 

1.313 

i,23e 

1.430 

131 

152 

140 

179 

187 

207 

218 

180 

218 

38 

52 

67 

88 

68 

80 

91 

01 

100 

2.531 

3,188 

3.503 

4.195 

4.15f 

4.123 

4.057 

3.e9( 

4.256 

C5 


1.817 
806 

l.?87 
237 
IW 
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BOROUGH 


llauhattan 
Tbe  Bronx 
Brooklyn.. 
QueenM — 
RicbziMmd. 

aty.. 


70 

75 

80 

85 

Totol 

Colored 

ChinesP 

Death- 
rate 

1.439 
258 

1,137 

193 

91 

1.010 

210 

922 

141 

79 

584 

115 

542 

68 

50 

408 
79 

379 
63 
43 

37.963 
6,424 

24.365 
3.838 
1.515 

1,325 

191 

534 

91 

35 

71 
7 

16.12 
1S.46 
15.83 
15.67 
19.43 

3,118 

2.362 

1.359 

972 

74,105 

2.176 

78 

16.23 

Corrected 
intw- 

borouidi 
drath- 
rate* 


16.40 
16.12 
15.90 
16.14 
18.62 


*  Gocreeted  mtrrborcu^  deathHrate  means  th&t  the  death-rate  cf  each  borough  is  corrected  by  the  exclusbn 
of  the  deaths  of  residents  of  the  other  boroughs  occurring  within  its  limits  and  the  inclusion  6t  the  deaths  of  resi- 
dents of  that  boroui^  occurring  in  other  boroughs. 

The  following  table  shows  the  total  number  of  deaths  occurring 
in  the  State  during  the  year,  and  the  sex,  color,  social  relations  and 
nativity : 


Sex 


Males 75.599 

Females 64,662 

Unknown 0 

Total 140,261 

United  States 96,516 


White 136.944 

Negro 3,185 

Mongolian 77 

Indian 55 


140,261 

Nativitiks 
Foreign 42,695 


Social  relations 


Married 47,245 

Widows 14,401 

Widowers 13,512 

Single 64,065 

Divorced 100 

Unknown 938 

140,261 

Unknown 1,050 


The  following  shows: 
Death  Bate  and  Per  Cent  of  Deaths  at  Different  Age  Periods 


AGE  PERIOD 


Under  one  year 

One  to  four  years 

Five  to  nine  years 

Ten  to  nineteen  years 

Twenty  to  thirty-nine  years 
Forty  to  fifty-nme  years  — 
Sixty  to  seventy-nine  years. 

Over  elshty  years 

Unknown 

Total  deaths  at  all  ases 


Number 
of  deaths 


26,077 

12.201 

2,971 

4.691 

22.519 

28,379 

32,950 

10.348 

125 


140,261 


Death  rate 
T  1,000 
ivinsat 
all  ages 


\K 


3 
1 


0 
4 

34 
54 
6 
3 
3.8 
1.2 
.14 


2 
3 


16.1 


Per  cent. 

of  total 

mortality 


18,5 

8.7 

2.1 

3.3 

16.1 

22.3 

23.5 

7.4 

.9 


100.0 
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The  following  shows: 

Death  Rate  and  Per  Cent,  of  Deaths  from  Different  Causes 


1 .  General  diseases 

2.  Diseases  of  nervous  system 

3.  Diseases  of  circulatory  system 

4.  Diseases  of  respiratory  system .  .  .  . 

5.  Diseases  of  digestive  system 

6.  Diseases  of  genito-urinary  system . 

7.  The  puerperal  state 

8.  Diseases  of  skin  and  cellular  tissue 

9.  Diseases  of  organs  of  locomotion .  . 

10.  Malformations 

11.  Early  infancy 

12.  Old  age 

13.  External  causes 

14.  Ill-defined  causes 

Total  deaths  from  all  causes 


Number 
of  deaths 

Death  rate 

per  1,000 

living 

Per  cent. 

of  total 

mortality 

41,018 

4.71 

29.2 

11.191 

1.20 

8.0 

18,784 

2.16 

13.4 

20.829 

2.40 

14.9 

16.664 

1.91 

11.9 

12.196 

1.40 

8.7 

1,333 

0.15 

.05 

649 

0.07 

.46 

290 

0.03 

.21 

1.200 

0.14 

.85 

3.539 

0.41 

2.52 

2.189 

0.25 

1.6 

9,232 

1.06 

6.6 

1,147 

0.13 

0.8 

140.261 

16.1 

100.0 

The  Following  Shows  the  Seasonal  Fatality  from  the  Chief 
Causes  of  Death  During  1909 : 


MONTH 


Tuberculosis  of  lungs 

Violence 

Pneumonia 

Bright 's  disease 

Cancer 

Diphtheria 

Scarlet  fever 

Typhoid  fever 

^feasles 

Total  mortality  in  State  from 
all  causes 


Jan. 

Feb. 

Mar. 

April 

May 

1.169 

1.153 

1,362 

1.399 

1,258 

583 

554 

681 

758 

751 

993 

983 

1,287 

1.265 

900 

724 

754 

920 

851 

818 

5;i5 

522 

588 

567 

578 

251 

238 

246 

242 

212 

132 

116 

147 

113 

165 

101 

74 

77 

55 

80 

79 

112 

141 

195 

159 

11.486 

11,011 

13,114 

12,S28 

12,147 

June 


1.142 
916 
538 
807 
583 
179 
110 
70 
152 


10,712 


Seasonal  Fatality  from  the  Chief  Causes  of  Death  —  Continued 


MONTH 


Tuberculosis  of  lungs. . 

Violence 

Pneumonia 

Blight's  disease 

Cancer 

Diphtheria 

Scarlet  fever 

Typhoid  fever 

Measles 

Total  mortality  in 
State  from  all 
causes 


July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

1.128 

1,039 

958 

1,089 

1.090 

1.209 

914 

884 

812 

809 

761 

809 

329 

262 

374 

589 

773 

1,130 

682 

675 

665 

774 

783 

940 

598 

577 

621 

618 

601 

672 

132 

103 

98 

138 

208 

266 

65 

32 

48 

44 

90 

143 

85 

129 

183 

183 

157 

121 

126 

63 

30 

36 

58 

121 

11,210 

11.617 

11.067 

11,450 

10.884 

12.726 

Total 


13,996 
9.232 
9,423 
9,393 
7.060 
2,313 
1,205 

•  1,315 
1.272 


140,261 


THE  FOLLOWING  SHOWS  THE 

SEASONAL  FATALITY 

FROM  TIE 

CHIEF  CAUSES  OF  DEATH 

DURING   1909 


CANCSM 
AtrASLES 

TTPHOtS    r£V£R 
BR  tOH  TS  OtSSASE 


VIOLSNCE 


Pir£UMOiriA, 

JVMERGtfLOSIJ 
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Deaths  Per  100,000  Popvlation  —  City  and  Rural  from  — 


OrMter  New  York 

Buffalo 

CItlet  between  100.000  ami  200.000  fiopulatloii 
Cities  between  50,000  and  100,000  population. 
ntiee  between  20,000  and  50.000  popiiKtioii. . 
Cities  between  10.000  and  20,000  population. . 

CItieK  under  10.000  population 

Rural  mortality 


Pulmon- 

ar>' 
tu*)ercu- 

lOtilA 


1<H.2  1 

131  9  I 

141.1 

167.2 

121.8 

105.6 

106.9 

121.1 


Biight'K 
diM-a^e 


109.0 
59.5 
120.0 
98.0 
113.5 
100.8 
KM .  1 
113.4 


IMu'U- 
iiioniu 


117.9 
57.8 
88  9 
116.0 
110.1 
106.2 
123.8 
101.1 


Deaths  Per  100,000  Population  —  City  and  Ihiral  from 


Cire»iter  New  York 

Buffalo 

Cities  between  100,000  and  200,000  population 
Cities  between  50,000  and  100,000  population. 
Cities  between  20,000  and  50.000  population . . 
Cities  between  10.000  and  20.000  population. . 

Cities  under  10,000  ix>pulation 

Ruml  mortality 


Cancer 


78.3 
6H.3 
95 . 5 
75.7 
78.0 
79.0 
109.7 
87.1 


Typhoid 


12.7 
24.2 
11.8 
14.0 
31.3 
21.6 
31.0 
14.9 


Diph- 
theria 


38.5 
25.7 
15.4 
13.4 
21.8 
14.3 
16.7 
10.5 


Scarlet 
fever 


17.7 
42.4 
9.2 
17.8 
5.6 
7.0 
2.8 
4.7 
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The  Following  Table  Shows  the  Totai  Death  Bate  from 


Deatb  rates  Iioid  tuberculous  by  roiinif  me'iiven  onlp.  207. 
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Prindpdt  Causes  of  Death  in  the  Counties  of  the  State 


DltSRKBA 

iKri.l'INU 

COUNTV 

Niiinb«r 
deStliH 

populmkin 

Numlwr 

ot 
ilexthii 

lUle 

128 

1 

17 
27 

f 

IB 

S 

2.l:i 
5.1 

i 

15 
85 

iin 
I 

11 

44:1 

32:9 

|s 

71 ;» 

1? 

108 : 

114. 
48:  S 

Is 

23 

1 

■M 

■5 

i 
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28 
20 

i 

s 

28 

Cattanusiu 
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IN  THE  Cities  of  the  State 


DnCASIS  OP  THE 
CUCULAIOKT 

Pniumonia 

Oran  Rebfira- 

TOBT  DiSRASES 

CmtONic  Brxqht'b 

DUBSHKA 

Entbritkb 

ViOLBNCB 

(Accidents,  sui- 

Stbtbm 

(Under  2  yean) 

cides,  etc.) 

Rate 

Rate 

Rate 

Rate 

Rate 

Rate 

Deaths 

loS^ 

Deaths 

io8^ 

Deaths 

loS^ 

Deaths 

loS^ 

Deaths 

loSSoo 

Deaths 

loS^ 

popula- 

pop. 1.1- 

popula- 

popula- 

popula- 

popula- 

tion 

tion 

tion 

tion 

tion 

tion 

es 

333.0 

22 

116.3 

10 

52.9 

29 

153.3 

16 

84.6 

29 

168.3 

83 

136.4 

26 

107.5 

43 

177.8 

25 

103.3 

47 

194.3 

27 

111.6 

60 

264.2 

42 

160.8 

20 

76.6 

26 

99.5 

12 

46.0 

38 

146.5 

202 

261.5 

98 

126.8 

63 

81.6 

101 

130.8 

48 

62.3 

71 

91.9 

72 

276.5 

36 

138.0 

23 

88.3 

34 

130.5 

20 

76.8 

34 

130.5 

24 

241.4 

25 

251.4 

9 

90.5 

15 

150.8 

3 

30.2 

16 

160.9 

52 

189.6 

41 

149.5 

25 

91.2 

46 

167.7 

13 

47.4 

29 

106.7 

287 

284.9 

80 

79.4 

79 

78.4 

145 

144.0 

64 

53.6 

104 

103.2 

18 

157.2 

12 

104.8 

14 

122.2 

5 

43.7 

17 

148.6 

12 

104.8 

19 

216.1 

5 

56.8 

8 

91.0 

9 

102.3 

5 

66.8 

9 

102.3 

40 

158.3 

32 

126.6 

17 

67.2 

25 

98.9 

60 

197.8 

28 

110.8 

104 

149.7 

80 

115.1 

67 

96.5 

78 

112.3 

91 

131.0 

78 

112.3 

10.137 

227.7 

5.249 

117.9 

7.602 

168.5 

4.853 

109.0 

5.138 

115.4 

4.799 

107.8 

4.830 

209.5 

2.566 

111.3 

4.204 

182.3 

2.342 

101.6 

2.547 

110.5 

2,666 

110.8 

858 

261.2 

382 

116.2 

407 

123.9 

346 

106.3 

304 

92.6 

373 

113.5 

3.667 

242.8 

1.921 

127.5 

2.429 

161.2 

1.759 

116.8 

1.825 

121.2 

1,460 

97.0 

507 

255.4 

279 

119.0 

363 

155.3 

258 

110.4 

361 

150.1 

304 

130.1 

105 

251.1 

101 

130.0 

99 

127.4 

148 

190.6 

111 

143.0 

107 

138.0 

34 

227.8 

18 

120.6 

18 

120.6 

>     10 

67.0 

9 

60.3 

12 

80.4 

26 

274.5 

9 

95.0 

8 

84.5 

11 

116.1 

1 

10.6 

3 

31.7 

36 

192.0 

18 

95.9 

17 

90.6 

28 

149.2 

2 

10.7 

25 

133.2 

17 

147.0 

14 

121.1 

7 

60.5 

6 

61.9 

14 

121.1 

23 

198.9 

25 

171.1 

.23 

157.4 

21 

143.7 

8 

54.8 

14 

95.8 

9 

61.6 

19 

172.2 

11 

99.7 

5 

45.3 

18 

163.1 

15 

136.0 

11 

99.7 

125 

173.1 

98 

135.7 

109 

150.9 

45 

62.3 

141 

196.2 

77 

106.7 

274 

218.5 

118 

94  1 

76 

60.6 

133 

106.0 

136 

108.4 

129 

102.9 

79 

172.2 

58 

126.4 

30 

65.4 

58 

126.4 

25 

61.2 

59 

128.6 

29 

174.6 

13 

78.3 

7 

42.1 

27 

162.6 

6 

36.1 

24 

144.6 

799 

201.4 

228 

57.5 

606 

153.3 

236 

59.5 

240 

60.6 

378 

95.3 

79 

220.8 

30 

83.8 

35 

97.8 

67 

187.3 

14 

39.1 

38 

106.2 

23 

127.0 

20 

110.4 

17 

93.9 

10 

55.2 

6 

33.1 

28 

154.7 

58 

206.1 

21 

74.6 

24 

85.2 

12 

42.6 

13 

46.2 

82 

114.0 

83 

146.4 

22 

97.6 

9 

44.3 

23 

102.1 

17 

75.4 

21 

93.2 

377 

191  5 

178 

90.4 

196 

99.5 

229 

116.3 

.     179 

90.9 

186 

94.5 

16 

145.6 

18 

163.8 

11 

100.1 

4 

36.4 

12 

109.2 

16 

145.6 

41 

128  1 

40 

124.9 

25 

78.1 

20 

62.5 

41 

128.0 

63 

165.6 

66 

192.5 

29 

84.6 

25 

72.9 

34 

99.2 

42 

122.6 

27 

78.7 

20 

273.4 

5 

68.4 

3 

41.0 

2 

27.3 

3 

41.0 

8 

109.4 

23 

195.6 

14 

119.1 

5 

42.5 

13 

110.6 

9 

76.5 

10 

85.0 

30 

195.6 

19 

123.9 

10 

65.2 

11 

71.7 

7 

45.6 

17 

110.8 

32 

114  7 

22 

78.9 

29 

104.0 

40 

143.4 

35 

125.5 

26 

93.2 

24 

147.4 

11 

67.6 

9 

65.3 

12 

73.7 

6 

36.9 

18 

110.6 

24 

237.6 

15 

148.5 

5 

49.5 

4 

39.6 

2 

19.8 

11 

108.9 

27 

173.3 

10 

64.2 

6 

38.5 

28 

179.7 

6 

38.5 

11 

70.6 

7 

61.6 

12 

1055 

6 

52.8 

1 

8.8 

48 

422.2 

14 

123.1 

34 

240.7 

10 

70.8 

7 

49.6 

10 

70.8 

1 

7.1 

17 

120.3 

25 

187.0 

13 

97.2 

9 

67.3 

11 

82.3 

7 

52.4 

17 

127.2 

23 

92.2 

23 

92.2 

33 

132.4 

31 

124.4 

24 

96.3 

23 

92.2 

25 

184.6 

19 

140.3 

8 

59.1 

9 

66.5 

4 

29.5 

16 

118.1 

20 

159.5 

12 

95.7 

5 

39.9 

25 

199.4 

1 

8.0 

17 

135.6 

33 

115.8 

28 

98.2 

15 

52.6 

23 

80.7 

10 

35.1 

21 

73.7 

16 

88.9 

16 

88.9 

8 

44.4 

11 

61.1 

9 

50.0 

21 

116.7 

76 

104.0 

60 

82.2 

54 

73.9 

62 

84.9 

75 

102.7 

64 

73.9 

28 

155.0 

16 

88.6 

7 

38.8 

11 

60.9 

7 

38.7 

21 

116.3 
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Total  Moetality  by  Montus 


January 

February 

March 

AnrU 

June 

July 

Aufuit 

September. . . . 

Oetober 

NoTonber 

Deceniber 

Total 

Total  for  1908. 


Pul- 
monary 
tuber- 
eukns 

Oanoer 

Other 
feneral 
mseaaes 

Diseases 
of  the 
nervous 
system 

1.169 
1.153 
1.802 
1.999 
1.258 
1.142 
1.128 
1.038 
058 
1.089 
1.090 
1.209 

535 
522 
588 

567 
578 
583 
596 
577 
021 
618 
601 
672 

1.039 

1.005 

829 

869 

1.192 

1.085 

846 

840 

799 

777 

801 

831 

948 
890 
997 
999 

1.044 
881 
852 
796 
823 
992 
920 

1.069 

13.996 

7.060 

10.913 

11.191 

14.347 

6.554 

7.511 

11.989 

of  the 
circula- 
tory 
system 


1.752 
1.551 
1.827 
1.621 
1.629 
1.434 
1.315 
1.332 
1.279 
1.626 
1.556 
1.862 


18.784 


17.233 


Other 

Diar- 

Other 

'fM'IMf* 

rhea 
and 

%m 

of  the 

Briefs 

Pneu- 

of the 

monia 

respir- 

enteritis 

difiest- 

disaiae 

atory 

(under 

ive 

system 

2  years) 

system 

993 

1.235 

199 

626 

724 

983 

1.101 

204 

651 

754 

1.287 

1.350 

229 

663 

920 

1.265 

1.357 

264 

623 

851 

900 

1.035 

301 

755 

818 

538 

749 

359 

669 

807 

329 

502 

1.470 

770 

682 

262 

528 

2.084 

869 

675 

374 

552 

1.466 

922 

666 

589 

784 

782 

869 

774 

773 

856 

303 

672 

788 

1.130 

1.267 

212 

664 

040 

9.423 

11.406 

7.873 

8.791 

9.393 

8.628 

9.849 

9.111 

8.396 

8.512 

Other 


of  the 
genito- 
urinary 
system 


255 
225 
266 
260 
250 


215 
204 
185 
245 
223 
237 


2.803 
2.817 


Total  Moetality  by  Months 


January 

February 

March 

April 

May 

June 

July 

August 

September. . . 

October 

November. . . 
December... . 

Total.... 

Total  for  1908 


The 

puer- 

Diseases 

peral 

of  the 

state 

skin 

119 

53 

112 

58 

136 

52 

132 

55 

116 

55 

97 

64 

122 

57 

97 

46 

102 

57 

96 

65 

92 

34 

112 

53 

1.333 

649 

1.335 

560 

Diseases 
of  the 
orsansof 
loco- 
motion 


19 
23 
21 
22 
36 
38 
31 
17 
22 
18 
21 
22 

290 


Early 

Ill- 
defined 
diseases 

MaHorm- 

infancy 

External 

ationa 

(under  3 
months) 

causes 

104 

116 

583 

234 

76 

102 

554 

240 

111 

406 

681 

809 

95 

372 

758 

286 

113 

99 

751 

282 

83 

106 

916 

222 

76 

359 

914 

261 

121 

460 

884 

205 

95 

416 

812 

377 

106 

384 

809 

285 

101 

355 

761 

284 

119 

364 

809 

261 

1.200 

3,530 

9.232 

3.336 

1.137 

7.091 

9.183 

4.540 

BiRTBi 


Total 
births 


16.380 

15.066 

16.002 

15.060 

14.074 

16.277 

17.500 

16.070 

16.804! 

17.3061 

17.007 

22.212 


Annual 

birth 

rate  per 

1.000 

lation 


22.6 
20.8 
23.3 
20.8 
20.7 
22.4 
24.3 
23.4 
23.2 
23.0 
23.5 
30.6 


Still 
births 


1.133 
707 
871 
832 
827 
781 
816 
743 
803 
783 
820 
863 

10.060 

10.546 
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State  Departmext  of  Health 


Detailed  Statemeo^t  as  to  Causes  of  Deaths  Occurring  in  the  State 

During  1909 


I.     General  Diseases 
{A.)     Epidemic  Diseaaet 

Typhola  fever 

Exanthematic  typhus 

Relapsing  fever 

Malarial  fever 

Smallpox 

Measles 

Scarlet  fever 

Whooping  cough 

(a)  Diphtheria 

6)  Croup 

hfluenza 

Miliary  fever 

Asiatic  cholera 

*Cholera  infantum 

Dysentery 

Plague 

Yellow  fever 

Leprosy 

Ervsipelas 

Other  general  diseases 


Jan. 


101 


Feb. 


Mar. 


74 


9 


\ 


(B.)     Other  General  Diseases 

Septicaemia 

Glanders  and  farcy 

Malignant  pustule  and  charbon 

Rabies 

Actinomycosis,  trichinosis,  etc 

Pellagra 

Tuberculosis  of  lungs 

Tuberculosis  of  larynx 

Tuberculous  meningitis 

Abdominal  tuberculosis 

Pott's  disease 

Tuberculous  abscess 

White  swelling 

Tuberculosis  of  other  organs 

General  tuberculosis 

Scrofula  

Syphilis 

Gonorrhea  of  the  adult 

Gonorrheal  infections  of  children 

Cancer  of  mouth 

Cancer  of  stomach  and  liver 

Cancer  of  intestines  and  peritoneum . . 

Cancer  of  skin 

Cancer  of  breast 

Cancer  of  female  genital  organs 

Cancer  of  other  or  unspecified  organs 

Tumor  (noncancerous) 

Acute  articular  rheumatism 

Chronic  rheumatbm  and  gout 

Scurvy 

Diabetes 

Exophthalmic  goiter 

Addison's  disease 

Leukemia 

Anemia,  chlorosis 

Alcoholism 

liead  poisoning 

Other  professional  intoxications 

Other  chronic  poisonings 


79 
132 

31 
240 

11 
126 


42 

4 


35 


3 
1 

112 

116 
43 

229 
9 

126 


52 
6 


26 


77 


7 
1 

141 

147 
65 

238 
8 

248 


1.169 

6 

81 

28 

7 

12 

3 

10 

20 


53 
3 


1,153 
17 
99 
24 
10 


2 
12 
13 


44 


24 
188 
58 
18 
52 
101 
94 
13 
51 
45 

1 
115 

8 

3 
13 
31 
57 

1 


79 
4 


32 
1 


April 


55 


5 
1 

195 

113 
77 

236 
6 

247 


11 
13 


May 


80 


6 


159 
165 
101 
202 
10 
117 


June 


70 


10 
5 


1.362 

11 

100 

41 

11 

1 

7 

14 

12 


52 
7 


34 
1 


1 


58 


II.     Nervous  System 

Encephalitis 

Meningitis 

Cerebrospinal  meningitis 

Locomotor  ataxia 

Other  diseases  of  spinal  cord .  . 
Apoplexy 


21 
214 
68 
12 
43 
75 
89 
16 
53 
39 


116 
6 


10 

38 

49 

1 


20 

214 

75 

23 

56 

99 

101 

10 

62 

42 

1 

111 

15 

6 

11 

51 

65 


1.399 

7 

122 

26 
7 
3 
2 

17 

14 
1 

46 


44 
6 


36 


1.258 

15 

106 

35 

7 

1 

5 

21 

12 


152 
110 

60 

176 

3 

44 


25 
11 


July 


42 
6 


25 
1 


4 
79 
32 
20 
38 
435 


2 
89 
43 
13 
32 
420 


4 

105 

49 

9 

27 

500 


3 
22 
215 
72 
11 
62 
88 
97 
10 
62 
43 

3 

116 

10 

6 
13 
48 
75 


45 

1 

1 

23 

224 
74 
20 
43 
82 

112 
20 
67 
41 


1.142 

7 

92 

42 

7 

3 

1 

19 

19 


3 
89 
46 
21 
27 
469 


120 
18 

4 
13 
49 
72 

6 
10 

1 


7 

108 

51 

14 

41 

468 


50 

3 

1 

29 

198 

77 

21 

55 

97 

106 

14 

49 

50 

1 

103 

9 

7 

11 

44 

66 

1 

1 


85 


126 
65 
94 

127 

6 

12 


182 
26 


29 
12 


27 


1.128 

13 

105 

33 

12 

3 

21 
15 


i 
92 
41 

8 

41 

390 


45 

3 

1 

25 

245 

69 

12 

58 

94 

95 

18 

43 

30 

4 

114 

13 

3 

11 

38 

53 

2 

4 

2 


2 
83 
43 
20 
36 
400 


*  Of  these  20  were  over  2  ycats  ot  ace. 
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Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

T.    General  Disbabes 

(A)     Bpidemie  DiteoMcs 

TyDhoid  fever 

129 

18;^ 

183 

157 

121 

1.315 

Kxiuith6inatic  tyohus 

RelaiMiiic  fever 

Malarimlfever 

7 

8 

10 

1 

36 

44 

59 

128 

10 

26 

10 

2 

78 

8Tniillpoz 

4 

Measlea 

6,3 

32 

89 

100 

3 

8 

30 
48 
85 
94 

4 
18 

58 
90 
38 
190 
18 
42 

121 
143 

41 
251 

15 
108 

1.272 

Scarlet  fever 

1.205 

Whoopfnc  couch .  . 

783 

(a)  Diphtheria 

2.211 

b)  CrouD 

102 

nfliienia 

1.122 

Miliary  Itever 

Asiatic  cholera 

Cholera  infantum 

402 
97 

312 
77 

ioe 

46 

20 
19 

13 

8 

1.092 

^Tientery 

314 

pjagiie 

Yellow  fever 

I/eDroey 

1 

31 

3 

14 

40 

15 

30 

1 

EiTsipelas 

16 
20 

18 

26 
12 

14 

19 
13 

21 

472 

Otber^fieneral  diseases 

108 

(B)     Other  General  Dieeasee 
Septicemia 

312 

Glanders  and  farcy 

3 

KaUKnant  pustule  and  charbon 

RabteB 

1 

1 

1 
1 

2 

1 
2 

1 

2 
1 

1 

5 

8 

Actinomycosis,  trichinosis,  etc 

8 

Pellacra 

Tuberculosis  of  lunss 

1.039 

9 

106 

22 

5 

958 

9 

78 

41 

9 

1 

5 

8 

16 

1.089 

6 

72 

36 

5 

3 

3 

9 

16 

1.090 

8 

66 

31 

7 

1 

3 

13 

14 

1 

53 

i 

31 
241 
76 
12 
65 
89 
87 

6 
57 
34 

1 

115 

10 

3 

9 
43 
83 

4 

1.209 

19 

86 

31 

5 

2 

4 

12 

6 

1 

51 

1 

2 

23 

257 

100 

25 

63 

111 

93 

7 

40 

56 

1 

124 

9 

2 

20 

37 

13,996 

Tuberculosis  of  larynx 

127 

Tuberculous  meningitis 

1.113 

390 

Pott's  disease 

92 

27 

White  swelling 

3 

10 

8 

41 

Tuberculosis  of  other  oncans 

166 

General  tuberculosis 

165 

Scrofula 

3 

Syphilis 

37 
2 

49 

1 

3 

17 

244 

88 

16 

61 

93 

102 

7 

33 

30 

2 

103 

6 

6 

13 

27 

75 

2 

34 

2 

3 

16 

227 

84 

16 

63 

109 

103 

7 

31 

36 

1 

122 

7 

*7 
34 
76 

1 

565 

(jonorrtiea  of  the  adult 

16 

Gonorrheal  infections  of  children 

15 

16 
210 
85 
16 
44 
108 
98 
11 
39 
37 

2 
92 

5 

3 
15 
48 
66 

2 

267 

Cancer  of  stomach  and  liver 

2,677 

Cancer  of  skin 

926 
202 

Cancer  of  breast 

665 

Cancer  of  female  genital  organs 

Cancer  of  other  or  uoBpecifled  organs . . . 
Tumor  (noncancerous) 

1.146 

1.177 

139 

Acute  articular  rheumatism 

587 

Chronic  rheumatism  and  gout 

483 

17 

Diabetes 

135 

116 

Addison's  disease 

47 

Leukemia 

146 

Anemia,  chlorosis 

488 

817 

Lead  poisoning 

22 

20 

Other  chronic  poisonings 

4 

5 
81 
44 

18 

40 

384 

1 

6 
97 
46 
13 
70 
355 

9 

4 

95 
35 
11 
79 
448 

3 
79 
24 
15 
54 
451 

6 

7 
87 
31 
22 
52 
519 

27 

II.     Nervous  Sywtem 
Encephalitis 

54 

Meningitis 

1.084 

Cerebrospinal  meningitis 

485 

Locomotor  ataxia 

184 

537 

Apoplexy 

5.239 
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11.    Nutvons  System — {Continued) 

Softening  of  brain 

PunUysffl 

Geneial  paralysis  of  insane 

Other  forms  of  mental  disease 

Other  diseases  of  brain 

EpUepsi 


ispuepsy 

Oonvulsons  (nonpuerperal) . 
Convulsions  of  cluldrBn 


Tetanus. 

Chorea 

Other  diseases  of  nervous  system . . 
Diseases  of  the  eye  and  its  adnexa . 
Diseases  of  the  ear 


System 


III.      ClECOLATORT 

Pericarditis 

Endocarditis 

Heart  disease 

Angina  pectoris 

Diseases  of  arteries 

Embolism  and  thrombosis 

Diseases  of  veins 

Diseases  of  lymphatics 

Hemorrhaies  (except  of  lungs) 

Other  diseases  of  circulatory  system .  . . 

IV.     Respiratory  System 

Diseases  of  nasal  fossae 

(a)  Laryngitis 

(0)  Other  diseases  of  larynx 

Diseases  of  the  thyroid  body 

Acute  bronchitis 

Chronic  bronchitis 

Bronchopneumonia 

Pneumonia 

Pleurisy 

Congestion  of  lungs 

Gangrene  of  lungs 

Asthma 

Emphysema 

(a)  Hemorrhage  of  lungs 

(b)  Other  diseases  of  respiratory  system 

V.     Digestive  System 
Diseases  of  mouth 

(a)  Tonsilltis 

(b)  Diseases  of  pharynx 

Diseases  of  esophagus 

Ulcer  of  stomach 

Gastritis 

(b)  Other  diseases  of  stomach 

Dentition 

Diarrhea  and  enteritis  (under  2  years) . . 
Diarrhea  and  enteritis  (2  years  and  over) 

Intestinal  parasites 

(a)  Hernia 

lb)  Obstruction  of  intestines 

Other  diseases  of  intestines 

Acute  yellow  atrophv  of  liver 

Hydatid  tumors  of  liver 

Cirrhosis  of  liver 

Biliary  calculi 

Other  diseases  of  liver 

Diseases  of  spleen 

Peritonitis  (nonpuerperal) 

Appendicitis 

Otlkr  diseases  of  digestive  system 


Aug. 


14 

62 

37 

7 


25 


55 
11 


47 
1 
9 


17 

158 

831 

33 

200 

37 

4 

2 

7 

34 


1 

4 

62 

42 

314 

262 

24 

22 

2 

16 

t 

8 
25 


4 

4 

7 

5 

31 

38 

73 

4 

1.601 

228 

1 

68 

27 

20 

4 

1 

128 

12 

25 

4 

38 

105 

26 


Sept. 


13 

87 

31 

3 


28 


52 

12 

1 

45 


10 


6 

108 

776 

40 

100 

34 

5 

3 

8 

10 


83 
30 
338 
374 
26 
15 


10 
4 

2 

28 


1 

3 
10 

1 
25 
37 
03 

2 

1,161 

240 

1 
30 
54 
26 

1 


151 

20 

38 

2 

44 

100 
27 


Oct. 


10 

111 

31 

14 


23 
1 

63 
0 
2 

72 


10 


0 

255 

1,002 

36 

242 

38 

2 

1 

14 

27 


5 

5 

5 

100 

81 

460 

580 

30 

20 

1 

15 

0 

4 

31 


7 

4 

0 

3 

32 

35 

100 


670 

176 

1 

78 
35 
31 

4 


154 
18 
28 


Nov. 


38 
82 
31 


10 
94 
40 
13 

2 
25 

1 
.58 

4 

1 
52 


8 


13 

105 

060 

48 

260 

38 

2 

4 

8 

10 


127 

80 

528 

773 

28 

23 


27 
6 
3 

21 


8 

6 
11 

3 
36 
36 
65 

2 

283 

87 


64 

28 

16 

6 

1 

134 

16 

23 


30 
71 

29 


Dec. 


25 

101 

41 

11 


34 
2 

88 
7 
3 

56 


14 


12 

260 

1,175 

54 

283 

44 

2 

2 

13 

17 


2 
10 

7 

1 

203 

88 

708 

1.130 

41 

32 

7 
33 
11 

5 
20 


2 
4 
0 


32 
33 
67 
1 
100 
78 


60 

31 

23 

5 

1 

152 

28 

30 


32 
J-O 
15 


Total 


222 

1,117 

465 

142 

11 

365 

9 

816 

100 

21 

614 

8 

194 


153 

2.350 

11,679 

563 

3.134 

466 

66 

30 

132 

211 


12 
64 
67 
20 
1,597 

878 
7,174 
9,423 

500 

330 
39 

265 
90 
48 

332 


41 

45 

113 

24 

353 

417 

861 

24 

6.801 

1.384 

8 

730 

393 

274 

41 

8 

1,708 

251 

363 

16 

475 

984 

258 
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VL    Gbnito-Ubinabt  Ststbm 

Acute  nephritis 

Brisht'i  oteMUB 

Other  dtoeaaes  of  kidneys 

OUculi  of  urinary  tract 

Diseases  of  hladder 

Diseases  of  urethra,  urinary  abscess,  etc. 

Diseases  of  prostate 

Nonyenereal  diseases  of  (male)  genital 


orians. 
^ritST. 


Met 

Uterine  hemorrhace  (nonpuerperal) 

Uterine  tumor  (noncancerous) 

Other  diseases  of  uterus 

Ovarian  tumors 

Diseases  of  tubes 

Other  diseases  of  female  genital  organs. 

Nonpuerperal   diseases  of   the   breast 

(cancer  excepted) 


VII.    Childbibth 

Accidents  of  pregnancy 

Puerperal  hemorrhage 

Other  accidents  of  labor 

Puerpeial  septicemia 

Puerperal  convulsions 

Puerperal  phlegmasia  alba  dolens. 

Other  puerperal  accidents 

Puerperal  diseases  of  the  breast . . 


VIII.      DiSEABES  OP  THE  SkIN 

Gangrene 

Garbimcle 

Abscess 

Other  diseases  of  the  skin 


IX.     Locomotor  System 

Diseases  of  bones 

Diseases  of  joints 

Amputation 

Other  diseases  of  organs  of  locomotion 


X.     Malformations 

Hydrocephalus 

Congenital     malformation     of 

cyanosis 

Other  congenital  malformations 


heart, 


XI.     Early  Infancy 

Premature  birth 

Congenital  debility 

Other  diseases  of  early  infancy. 
Lack  of  care 


Aug. 


02 

675 

13 

3 
33 

3 
16 


1 
1 

13 
6 

10 
3 
Q 


22 
6 
13 
31 
18 


Sept. 


87 

665 

8 

1 

30 
2 

17 


24 
6 

11 
5 


14 
3 


Old  age 


XII.     Old  Aqe 


XIII.    Violence 

Suicide  by  poison 

Suicide  by  asphyxia 

Suicide  by  hanging  or  strangulation . 

Suicide  by  drowning 

Suicide  by  firearms 

Suicide  by  cutting  instruments 

Suicide  by  Jumping  from  high  places 

Suicide  by  crushing 

Other  suicides 

Fractures 

Dislocations 

Bums  and  scalds 


43 

67 
11 


151 

460 

12 

15 


154 


25 

22 

16 

8 

28 

7 

2 


1 
61 

2 
44 


1 
1 

10 
4 
6 
6 

12 


20 
9 
11 
21 
26 
4 
11 


39 
3 
7 

8 


20 
1 


8 

77 
10 


119 

416 

12 

37 


173 


29 

22 

12 

5 

28 

4 

6 

1 

1 

66 

4 

67 


Oct. 


112 

774 

23 

2 

30 

2 

35 

1 
2 
3 

12 
3 
3 
3 

14 


16 
7 
10 
33 
22 


8 


41 

4 

14 

6 


17 
1 


9 

90 
7 


118 

384 

23 

30 


162 


31 

21 

16 

5 

42 

15 

4 

1 


63 

6 

65 


Nov. 


105 

783 

18 

2 

29 

3 

16 

1 
3 
9 
8 
5 
4 
3 
17 


16 
9 
6 
27 
24 
3 
7 


21 
1 
9 
3 


18 
3 


36 

55 
10 


141 

355 

37 

19 


188 


26 

29 

16 

3 

34 

8 

3 

3 

1 

59 

3 

100 


Dec. 


121 

940 

24 

4 

33 

1 

20 

2 
2 
2 
6 

4 
8 
1 
9 


13 

16 

8 

50 

17 

1 

7 


25 
5 

10 

4 


21 


12 

67 
40 


143 

364 

27 


185 


34 

19 

17 

2 

39 

5 

6 


61 

4 
78 


Total 


1,327 

9.393 

206 

35 

401 

32 

232 

13 
19 
20 

166 
60 
81 
44 

158 

9 


209 
111 
106 
455 
301 
24 
126 
1 


353 
52 

168 
76 


259 

12 

2 

17 


465 

584 
151 


2,660 

3.539 

324 

190 


2,189 


341 
308 
201 

62 
412 

96 

60 

6 

8 

664 

33 
736 
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XIIL    VzoLBNGE — (ConUnuecO 
Burning  by  corrosive  substances. . . 

Heat  and  sunstroke 

Cold  and  freezing 

Electric  shock 

Drowning 

Starvation,  privation,  etc 

Inhalation  of  poisonous  gases 

Other  accidental  poisonings 

Accidental  gunshot  wounds 

Iniuries  by  machinery 

Injuries  In  mines  and  quarries 

RailrcMkd  accidents  and  injuries. . . . , 

Injuries  by  horses  and  venicles 

Other  accidental  traumatisms 

Suffocation 

Injuries  at  birth 

Homicide 

Other  external  violence 

Opium  tiablt 


Jan. 


XIV.    Ii/L-Dbfiked  Diseases 

Dropsy 

Sudden  death 

Heart  failure 

Inanition 

Debility  (over  3  months) 

Marasmus 

Fever 

Other  ill-defined  diseases 

Unknown 


Total 


1 
12 

1 
48 
20 

9 

6 


Feb. 


2 

4 

21 


57 
24 
82 
14 
37 
20 
13 


3 
1 
4 
1 
1 
7 
1 
31 


11,486 


25 

24 

6 

8 


Mar. 


60 
13 
105 
14 
47 
18 
12 


40 
1 
3 
3 

11.011 


4 

5 

20 


51 

20 

5 

4 


April 


67 
33 
118 
8 
51 
23 
16 


5 


11 
10 


55 


6 
3 

13.114 


4 

6 
6H 

1 
38 
21 

6 
10 

1 

77 

47 

123 

0 
42 
31 
24 


3 


55 
1 
3 


12.828 


Mi^ 


2 

5 

110 

1 

24 

27 

7 

6 

17 

Ql 

32 

130 

14 

27 

24 

12 

3 


12 
1 
2 
8 
3 

40 
2 

12.147 


June 


24 
16 


5 
1 


17 

1 

43 


10,712 


July 


1 

92 

43 

8 

8 

159 

193 

2 

is 

7 

21 

24 

7 

10 

7 

8 

2 

93 

110 

43 

35 

125 

133 

9 

4 

50 

45 

22 

12 


6 
2 


17 


69 
5 

1.210 
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Aug. 

Sept. 

Oct. 

• 
Nov. 

Dec. 

Total. 

Xm.    ViOLnrcB — (ConHnued) 

1 

2 

Heat  and  muifltioke 

20 

155 

Gold  and  fteeztnc 

2 

6 

66 

43 

13 

6 

12 

5 

105 

64 

129 

7 

33 

19 

27 

3 

4 

3 

2 
49 

2 
44 
16 

7 
13 

1 
104 
29 
121 
16 
33 
18 
18 

7 

4 
33 

2 
64 
20 
11 
15 

1 
101 
38 
120 
24 
38 
23 
41 

31 

Electric  ibock 

5 
172 

5 
17 
24 

4 
11 

2 

98 

38 

176 

4 
46 
36 
10 

3 
99 

4 
28 
21 

8 

5 

"  ■ ' ios 

47 
140 
6 
49 
28 
21 

57 

Prowntnc 

1.006 

Btarratlon.  privation,  etc 

18 

408 

Other  accidental  poiaonlncs 

251 

Accidental  cunshot  wounds 

86 

Injuries  by  machinery 

105 

Injuries  in  mines  and'  quarries 

Bailioad  accidents  andflnjuries 

Injuries  by  hones  and  venicles 

Other  acculental  traumatisms 

29 

1.071 

443 

1.502 

RufTncatlon 

129 

Injuries  at  Mrth 

498 

286 

Other  external  Yiolence 

222 

Oplu»n  habit. 

6 

XIV.    IlitDkfined  Dibeabes 
Dropsy 

1 

5 

6 

3 

43 

Sudden  death 

1 

Heart  Mlun 

9 
5 

8 
9 

6 

4 

10 
6 

16 
3 

97 

Intuition 

45 

Debility  (over  3  months) 

3 

Mp-Tasmus. 

119 
1 
6 

58 

"iie 

8 

26 

1 
82 

57 

24 

483 

piever 

g 

Other  iU-deflned  diseases 

6 
11 

26 

4 

430 

t7nknown ........ 

36 

TWal 

11,617 

11.067 

11.459 

10.884 

12,726 

140,261 
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—  (Continued) 


gANITARY  DISTRICTS 


TDt:.U  fol  Ih.'  Diill 


EriDwic 

Disiun 

11CT3 

1 

( 
"    2 

'2i 

1 

1 

■  3 

i 

1 

1 
1 

i 

i 

s 

1 

i 

■  -J 

i 

• 

"■■  1 
...   .' 

s 

\ 

i 

* 

..J 

■■  ■  ' 

l-^ 

1 

1 

12 

I 

6 

1       i       ! 

:::::! i 

13 

1 

io 

3B|       KS.      m 

I2i;       it!      ^ 

„.|_._ 

THUS  III!. 

3 

1 

s 

i 

'\ ;i    ; 

■ 

.... 

.  ..    ....  j....  . 

...'.^ 

....' 

1 

'■ 

.'.'.'.'.  \'.'.'.'.:. 

2 

• 

3 

■■■'! 

2 

i 

■"■■  2 
2 

7 

1 

i 

2 

2 



] 

* 

' 

1 

] 

j 

n|    . 

» 

R 

£4.        33 

IWll        IB 

I 

2 

;' 

5|         1 

1 

'i    ' 

' 

' 

! 

oS:::::: 

■  Vital  Statistics 


TotiU  Mortality   for  the   Year   1909   in  the  Sanitary  Districts 
—  (Continued) 
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Total   UoHality  for  the   Year   1909   in  the   Sanitary  Districts 
—  (Continued) 
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Total  Mortality  for   ih, 


Year   lilOa    ih   the  Saniiary  Districts 
—  (CoiitinmHl) 
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21 
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6,317 
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107 
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17,618 

61.0 
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22.8 
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21.2 
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66.6 
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53 

13 

664 

20.7 

5 

21 

9 

575 

20.0 
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Total  Mortality  in  Cities  for  the  Year  1909  —  (Continued) 
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Total  Mortality  in  Cities  far  the  Year  1909  —  (Continued) 


Cilia  iKtitr  10.a 
JnhutowQ. . 


TattL  VttxH  1 
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Total  Mortality  in  Cities  for  the  Year  1900  —  (Concluded) 
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Summary  of  Mortality  in  the  Sanitary  Distrii^ts  for  the  Year 

1909  —  (Continued) 


DISTRICT 


Maritime 

Hudson  Valley 
Adirondack. . . 
Mohawk  Vnllry 
Southern  Tif-r. 
East  Central . . 
West  Central.. 
lAke  Ontario 
and  Western 

Total 

City  deaths . . . 
Rural  deaths. 


Pu^ 

monary 

tubcr- 

culoos 


Cancer 


9.2521 
118 
556 
5851 
362: 
512 
335 

1.213 


11.167| 
2.8291 


Other 
general 
diseases 


3.8411 
fi57: 
341 
397 
412 
383 
29ti 

733 


13,99f)       7.060 


5,023 
2.037 


Diseases 
of  the 

ncrroiis 
system 


6.044 
8G0 
5071 
601' 

5821 

581 

410 


8.13,5 
2.778 


3.771 
1,541 
801 
877 
919 
825 
695 


1.319,      1.762 


10.913;    11.191 


6.187 
5.004 


IMseascs 

of  the 

drctila- 

Pneii- 

• 

Other 

diseases 

of  the 

• 

tory 
system 

monia 

respira- 
tory 
system 

10.871 

6.667 

8,020 

1.622 

800 

617 

785 

446 

348 

883 

469 

373 

1.023 

415 

377 

969 

460 

288 

679 

274 

256 

1.952 

832 

1,127 

18.784 

9.423 

11.400 

13.812 

7.062 

9.388 

4,972 

2.301 

2.018 

Diarrhea 

and 

enteritis 

(under 

2  years) 


5.598 
427 
245 
357 
152 
234 
128 

732 


7.873 


6.726 
1.147 


Other 

diseases 

of  the 

digestive 

system 


4.369 
906 
477 
498 
587 
474 
374 

1.106 


8.791 


6,153 
2.638 


Bright's 
disease 


5.410 
954 
362 
554 

496 
468 
347 

802 


9,393 


6.743 
2.650 


Summary  of  Morialily  in  the  Sanitary  Districts  for  the   Year 

1909  —  (Concluded) 


DISTRICTS 


Other 
disco  .'M'S 
of  the 
gt-nito- 
urinjiry 
system 


Maritime 1.392 

Hi:d»n  Valley 310 

Adirondack 115 

Mohawk  Vnlley 176 

Sou  th'trn  Tier 201 

East  Centnil 158 

Wi^t  Ontn.l 120 

Lake  Ontario  and  Western 331 

Total 2.803 

Cityd*n>tha 2.016 

Rural  deaths 787 


The 
puer- 
peral 
state 


770 
85 
59 
69 
63 
55 
34 

198 


1.333 


1 .05r> 
277 


Diseases 

of  the 

skin 

Disea.«ii 
of  the 
organs  of 
loco- 
motion 

Malfcvm- 
ations 

271 
71 
49 
52 
59 
44 
35 
68 

211 
15 

5 
11 
13 
12 

4 
19 

702 
94 
66 
75 
48 
58 
89 

118 

649 

290 

1.200 

3«« 
284 

2'iO 
40 

899 
301 

Early    I 

infancy  i  External 
(under  3'   causes 
month?) 


2.355! 
313 
166 
150 
1151 
127: 
67: 
246l 


2.877 
662 


5.295 
863 
336 
433 
467 
407 
320 

1.111 


3.539       9.232 


6.794 
2.438 


Ill- 
defined 
diseases 


1,316 
319 
253 
220 
276 
230 
226 
496 


3.336 


1.920 
1.416 
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Record  of  each  reporting  heal  hoard  of  health,  showing   total 
deaths,  etc. —  (Continued) 

[Cbi«inprilll(diDMUU.CAn.nlll||ninlMinnnd  tnnuin  Roman  IJIK.I 


NAME  OF  PLACE 


CATTABADOUS  CO. 

n^^.'y.'.'.'.'.'.'.'.. 

CkmiUtsB 

CdU  airinc 

DiytOB. ...'.'.'!!!'! 

EHtOtto 

Bto 

EUesUnlk 

FuBBnilk 

FnnkfinTUk 

Ont  Viikr.' '.'.'.'.'.'. 

^emphny 

Uta. :'.'.'.'.'.'.'.'.'.'.'.. 

UUk  Vilkj 

KSSi' 

HtmMd 

lUpeK 

KnrAlliDn 

Ofctt 

tenyOie.'.'.'.'.'.'.''.'.'. 
RmidDlpli 

SilamBua:'.','.'.'.'.'.'. 

BKniV.Vey. '..'..'.. 
YwUh .. 

CAYUGA  COnNTY,, 

tntm. '.'.'.'.'.'.'.'.'.'.'. 

Olio 

Oannt 

mix 

Otau 

bi 

g^::::::::::: 

mn"^.'.'.'.'.'.'.'.'.'.'.'. 
^T:;: ::::::;:: 

BaiaM. ...'.'.'.'.'.'.'.'. 

&•»«"* 

StrriuK 

SunmnHill 

v«.ke.'.*;;:;:;:::; 

Vtoory 

CBADTAUQUACO.. 

Jubai^'.'.'."'.'.'.'. 
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Record  of  each  reporting  local  hoard  of  heaUk,  showing  total 
deaths,  etc. —  (Continued) 

[CilM  in  pruUd  in  uuu.  cm,  TilUfa  in  tiiHa  and  tcntu  in  Bsdiu  tjpej 
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Record  of  each  reporting  local  hoard  of  health,  showing  total 

deaths,  etc, —  (Continued) 

(CitiAt  are  printrd  in  small  caps,  vilUfea  in  iiplia  and  tomu  b  Roomui  typej 


NAME  OF  PLACE 


Popula- 
tion, 
StaUr 
i    renfltw, 


delawarecounty; 

—iContinued) 

Hancock 

Harpfnficid 

Kortiight 

Ifawnville 

Meredith 

Middletown 

Rozbnry 

Bidnev 

Stamford 

Tompkins ! 

Walton 

DUTCHESS  COUNTY. 

POUOHKECPSIE 

Amenia 

Berkman 

Clinton 

Dover 

Eitstruhkii! 

l-lahkUI 

FiMhkiU  Landing 

Hyde  Park 

La  Grange 

MatunAtan 

MiLin 

North  Eist 

PawlinR  

Hne  Pluinn 

Pleasant  Valley 

Po.'.ghkoepsio 

RodH(M)k 

Rhineberk 

Stanford 

Union  Vale 

Wappiniter 

Wapvingert  FaUt — 
Washington 


ERIE  COUNTY 
HurPALo  .... 

ToNA WANDA.  .  . 

Alden 

Ambenit 

Aurora 

Boston 

Brunt 

ChcektowagH . . 

Clarence 

Colden 

C-ollins 

Concord  

Depew 

Eatt  Aurora... 
Fast  Hamburg. 

Eden 

Elma 

Evans 

Grand  Island . . 

Hamburg 

HoUand 

I^CKA  WANNA. 

Lnncastrr 

lAneanttr 

Manila 


5.701 
1.244 
1.527 
1.120 
1.460 
3.810 
2.206 
4,310 
2.040 
2.277 
4.006 

8t.6SS 

25.370 

2.152 

033 

1.275 

1,002 

2.088 

13.183 

4.045 

2,044 

1.271 

5.584 

026 

2.063 

1.840 

1.315 

1.426 

5.380 

3.874 

3.610 

1.641 

076 

752 

3.588 

3.013 

m,700 
376.587 
7.004 
2.453 
4.403 
4.180 
1.627 
1.008 
6.671 
2.817 
1.307 
2.602 
4.452 
3.597 
2.480 
2,575 
2.405 
2.155 
2.867 
072 
5.870 
1.451 
11.370 
8.058 
3.803 
1.513 


24 
10 
17 
66 
84 


35 
26 
70 

40 
13 
8 
26 
31 
51 
60 
41 
21 
06 
11 
25 
32 
17 
20 
02 
50 
52 
10 
14 
13 
70 
02 

7.50* 
6.111 
105 
30 
47 
25 
31 
37 
101 
35 
20 
33 
55 
57 
37 
85 
20 
23 
33 
6 
R5 
17 
150 
17 
30 
10 


4 


ft 


to 

6 


110 

06' 

2 


2 
1 

i: 
1 


I 

■  18S 


JB 

J 


10 
2 


7S 
77 


7I 


I 


16 
5 
1 
1 


SB 

20 
1 


3 


1 

18 
14 


I 


U6 

102 

2 


2 
2 

240 
3 
2 
1 


12 
4 
1 


M 

M 

S 


1 
0 
8 

en 

528 
0 

1 

2 
3 
2 
2 
6 


48 
1 
5 


4 

1 
22 
2 
6 
2 


4f 

12 

3 

1 

1 


8 


n 

88 

4 


99$ 

271 


2 
1 
S 
2 
1 
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Record  of  each  reporting  local   board  of  health,   showing  total 
deaths,  etc. —  (Continued) 

[Qtiai  in  praUd  in  uuu.  cm,  nUi«a  in  Mia  ud  towni  Ln  Bodu  tnig.[ 
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Record  of  each  reporting  local  board  of  hetUth,   showing  ioial 
deaths,  etc. —  (Continued) 

fMn  tn  fmM  in  uuu.  ctn.  Tilla(H  In  IMia  uh)  (oim  in  Roawn  lypt.l 
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Record  of  each   reporting  local   hoard  of  health,  showing   total 
deaths,  etc. —  (Continued) 

fStia  tn  priDtcd  in  turn.  cin.  rillain  in  iulia  lul  (onu  in  Romin  (ypr.l 
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Record  of  each  reporting  local  board  of  health,  showing  total 
deaths,  etc. —  (Continued) 
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Record  of  each  reporting  local  board  of  health,   showing  total 
deaths,  etc.—  (Continued) 

ptin  an  printed  in  bhiu.  cin.  villita  in  M(n  inil  lowni  in  Ran»  tfpt.t 
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Record  of  each  reporting  local  board  of  health,  showing  total 
deaths,  etc. —  (Continued) 

}Qtin  tn  T«iiil«d  in  tiuu.  ctn.  TilUia  in  itatin  and  towu  Ln  Ronun  (jrpr.l 
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Record  of  each  reporting  local  board  of  ke(dih,  showing  total 
deaths,  etc. —  (Continued) 

|CUii>  iR  ctiitad  in  HULL  un,  Tillara  in  U^ia  ud  ton  in  Rornu  tjipe.) 


aUFFOLS  COUNT?. 


EiatHwplai... 

Onmm 

HnlbftMi 


9ciittan|ibii 

B^BrnftT. 

BwthoU 

SULLIVAN  MIINTV 
BaUid 

Cutiteba.'.'.'.. '.'.'.'.'. 

IMmn 

FaUxsi 

Pmrtbof 

ntUBt 

uGilfir.".'.'"!!"" 


TIOGA  COUNTY,    . , 
Wtmt, 

gMjBB;., 

Nnnik'VdhT .'.'.'." 
NMnb 

g^:::::;:::::: 
fc:i;:;;::::: 

TOHFKINB  COnUTV 

cmani'.'.'.'.'.'.'.'.'.'.'.'. 
Sabj. 

SSu":'.;:::::::; 
ithM..'.'.:!;;::;;::; 

^n^.'.'.'.V.'.'.'.'.V. 

UIjMtt 

OLBTER  COUNTY... 

D««h|..'.-'---" 
QuSbL^.'.'. 
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IOHm  m*  priaM  id  iiull  cm,  Tillaia  in  tioHa  ud  towu  in  Ronu  tna.| 
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Deaths  by  Causes  1885  to  Date 


EpiDEiaC    DiBHABBa 


32 

43 

38. 

Deaths  by  Causes  1885  to  Date —  (Continued) 
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Deaths  by  Causes  1885  to  Date  —  (Continued) 


YEAR 


1886.. 
1886.. 
1887. . 
1888.. 
1889.. 
1890.. 
1891 . . 
1892.. 
1893.. 
1894.. 
1895.. 
1896.. 
1897., 
1898.. 
1899.. 
1900.. 
1901.. 
1902.  . 
1903.. 
1904.  . 
1905.. 
1906.. 
1907.. 

1908.  . 

1909.  . 


Othxr  Causes  of  Death 


Con- 
sumption 

Acute 

respiratory 

dlBeaaes 

Puerperal 

Digestive 

Urinary 

11.238 

10,864 

974 

4.343 

4.069 

11.947 

11,389 

884 

5.066 

4,305 

11.609 

11.557 

885 

5,599 

4.582 

12,383 

13.756 

1.069 

6,146 

4,926 

12,390 

13.833 

979 

6.501 

6.732 

13.831 

18.053 

928 

7.696 

5.688 

13,445 

20.647 

1.053 

8.486 

6.473 

13.471 

20.432 

1.131 

8.920 

6.502 

13.123 

19.807 

1.054 

8.834 

6.955 

12.824 

15.885 

911 

8.745 

6.946 

13.267 

17.725 

939 

8.892 

7.449 

13.265 

16.820 

972 

8,955 

7.770 

12,641 

16,277 

1.013 

8.963 

7.866 

12.979 

16,350 

920 

10.101 

8.641 

13.412 

17.938 

877 

10.163 

9.064 

13,590 

19,232 

1,136 

10.644 

9.501 

13.766 

17,589 

1.068 

7.478 

9.558 

12.582 

16.986 

1.034 

7.235 

9.604 

13.194 

17.339 

1.110 

7.282 

9.998 

14.159 

21.132 

1.272 

7.866 

10.815 

14.061 

17,832 

1,377 

8.158 

10.697 

14.027 

20.178 

1,326 

8.741 

11.344 

14,431 

22,663 

1,413 

9.035 

12.163 

14,347 

18,477 

1,335 

8.398 

11.320 

13.996 

20,829 

1.333 

8,791 

12.196 

Deaths  by  Causes  1885  to  Date  —  (Concluded) 


YEAR 


Other  Causes  of  Death  —  (Concluded) 


1885 

1886 

1887 

1888 

1889 

1890 

1891 

1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903. 

1904, 

1905 

1906. 

1907 

1908 

1909. 


Circula- 
tory 

Nervous 

Cancer 

Violence 

Old  age 

Unclas- 
sifled 

4.069 

8.651 

1,887 

2.994 

4.889 

7.728 

5,238 

8.799 

2.050 

3.296 

5.990 

8.981 

5.737 

9.957 

2.363 

3.780 

8.676 

9.736 

6.394 

11,174 

2.497 

3.842 

7.994 

11.310 

6.886 

11.266 

2.638 

3.834 

5.980 

12.615 

7,306 

11.593 

2.868 

4,542 

6.484 

18.728 

8.480 

13,166 

3.028 

5.028 

6.530 

15.371 

9.013 

14.009 

3.152 

5.543 

6.385 

14.647 

9.042 

13.826 

3.232 

5.295 

5.826 

14,622 

8.451 

12.948 

3,305 

5,487 

5.497 

15.310 

9.966 

11.724 

3.554 

5.889 

5.569 

16.380 

10.486 

11.925 

3,789 

7.022 

5.377 

14.835 

10.905 

12.124 

4.131 

6.172 

5.516 

14.950 

10,511 

13.312 

4,385 

6.520 

5.524 

14.641 

10,606 

13.177 

.  4.533 

6.093 

6.068 

15.324 

10,676 

12.993 

4.871 

6.714 

5.402 

16.134 

11,949 

13.366 

5.033 

7,926 

5.439 

17.388 

12.889 

12,964 

4.990 

7.058 

4.949 

15.833 

13.561 

12,966 

5.456 

7.646 

4.765 

17.466 

14.309 

14,142 

5,697 

8.822 

5.120 

19.858 

14.547 

13.569 

6,056 

8.352 

4.923 

19.025 

15.395 

13.521 

6,168 

8.874 

4.332 

18.944 

16.952 

14,539 

6,420 

9.668 

2.723 

20,717 

17.233 

11,989 

6,554 

9,183 

2.516 

20.181 

18,784 

11.191 

7.060 

9.232 

2.189 

18.860 

BIRTHS  AND  INFANT 
MORTALITY. 

NEW  YORK  STATE. 


I—  TOTAL  BIRTHS. 

MEW  y&»c  STATS  i^mffrA«/ifr  OF  tf£Ai.rff. 
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Infant  MorttUtty 
The  following  table  shows  the  mortality  among  children  under 
iive  and  infante  under  one  year  of  age,  and  alao  relation  to  total 
deaths  at  all  ages  and  in  their  relation  to  the  total  birtha. 


fi  not  ciMBtficd  ■epanluly. 


Morlatila  under  of 

-Rural 4,685 

Urban...  .      21,879 


Division  of  Vital  Statistics 


Mortality    in    the    Sanitary    Districts 
District 


1885-1909  —  Maritime 


All 
de>lhs 

Death 

Deaths 
under 

flveywra 

Epidrmic  DiBiAexa 

YEAR 

Cerabni- 

splnal 

^i*?" 

sssss 

64.42 

74.24 
75,78 

fi'-S 

7S|9S 
78.03 
73.;i26 

if 

J 

23,4  6 

Wt 

27|6  1 

II 

li 

22,926 

11 

2S|80S 
28,262 

1 
™ 

1 

i 
i 

28 

347 

488 

i 

S38 

1 
1 

1 

613 

i::;;;;:;;;;::;; 

Mortality    in    the    Sanitary    Districts    1885-1909- 
District —  (Continued) 


Epidemic  Diseases— (ConJtniH-ifl 

YEAK 

pon 

1 

153 

I 

888 ... 

1 

d 

18 

1 

SI:::::; 

H-;;;:;;;;;::;; 

I 

908 

182 
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Mortality    in    the    Sanitary    Districts    1885-1909  —  Maritime 

District  —  (Continued) 


YEAR 


1885 
1886 
1887 
1888 
1889 
1890 
1891 
1892 
1893 
1894 
1895 
1896 
1897 
1898 
1899 
1900 
1901 
1902 
1903 
1904 
1905 
1906 
1907 
1908 
1909 


Otheb  Causes  of  Death 


Con- 
sumption 


7.896 
8.069 
7.546 
7.996 
8.014 
8.621 
8,373 
8.250 
8.359 
7.796 
8.319 
8.314 
7.204 
8,191 
8.546 
8.650 
8.730 
8.080 
8.582 
9,124 
9.906 
9.540 
9.590 
9.517 
9.252 


Acute 
respiratory 
diseases 


8.036 

8,269 

8.517 

9.654 

9.619 

7,504 

13.638 

12,771 

13.472 

10.414 

11.683 

11.328 

9.768 

10.677 

11.264 

13.240 

11.010 

11.798 

11,620 

14.665 

11.946 

13.694 

14,981 

12.063 

13,687 


Puerperal 


648 
557 
560 
650 
599 
586 
666 
716 
600 
521 
513 
591 
536 
533 
529 
744 
656 
662 
688 
848 
876 
824 
837 
761 
770 


Digestive 


2,813 
3,034 
3,457 
3,643 
3 .866 
4,379 
4,737 
5.105 
5.099 
5.266 
5.463 
5.374 
5.221 
6.314 
6.309 
6.804 
3.270 
3.242 
3,113 
3.471 
3.812 
4,324 
4.421 
4,106 
4.369 


Urinary 


3,095 
3.241 
3.480 
3.589 
3.491 
3.886 
4.334 
4.260 
4.583 
4.416 
4.755 
4.920 
4.938 
5.368 
5.813 
6.115 
6.171 
6.141 
6.255 
6.926 
6.616 
7,093 
6,892 
6.190 
6.802 


Mortality    in    the    Sanitary    Districts    1885-1909  —  Maritime 

District —  (Continued) 


YEAR 


1885... 
1886... 
1887. . . 
1888... 
1889. . . 
1890. . . 
1891 . . . 
1892... 
1893... 
1894... 
1895. . . 
1896. . . 
1897... 
1898.. 
1899. . . 
1900... 
1901... 
1902. . . 
1903... 
1904... 
1905. . . 
1906... 
1907. .  . 
1908. . . 
1909. . . 


Other  Causes  of  Death —  (Concluded) 


Circula- 
tory 


2.863 
2.941 
3.197 
3.486 
3.653 
8.872 
4.368 
4.469 
4.609 
4.189 
5.413 
5,586 
5,455 
5.020 
4.788 
4.931 
5,888 
6.438 
6.445 
6.882 
7.159 
7.789 
9.491 
9.938 
10.871 


Nervous 


5.252 
5.329 
6.102 
6.729 
6,665 
6.691 
7.123 
7.463 
7.558 
6.851 
5.580 
5,570 
5.435 
6.370 
6,255 
6.049 
6.241 
5,970 
5.775 
6.631 
6.331 
6.162 
6.756 
4,731 
3.771 


Cancer 


1.087 
1.171 
1,317 
1.349 
1.358 
1.543 
1.522 
1,609 
1.614 
1.655 
1.805 
1.894 
2,031 
2.174 
2.302 
2.449 
2.651 
2.557 
2.828 
2.967 
3.151 
3.288 
3.514 
3.564 
3.841 


Violence 


1,989 
2.094 
2.289 
2.126 
2.157 
2.507 
2.900 
3.225 
3.030 
3.282 
3.784 
4.684 
3.672 
3.901 
3.639 
4,150 
4.996 
4.074 
4.405 
5.514 
4.812 
5.214 
5.729 
5.504 
5.295 


Old  age 


2,909 
3,076 
3,437 
2,177 
1,491 
1,518 
1,569 
1,620 
1.543 
1.442 
1.371 
1.459 
1.322 
1.417 
1.594 
1.456 
1.455 
1.307 
1.025 
1.187 
984 
1.084 
766 
746 


Unclas- 
sified 


5.056 
6.138 
6.652 
7,646 
8,897 
10,468 
10.791 
10.043 
10.218 
10.701 
11.764 
10.522 
10.813 
10,298 
10.281 
11.112 
11.832 
10.666 
11.614 
12.775 
12.153 
11.356 
11.407 
10.412 
11.282 


*  Included  with  unclassified  causes. 
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Mortality  in  the  Sanitary  Districts  1885-1909  —  Hudson  Valley 

District 


YEAR 


1885 

1886 

1887 

1888 

1889 

1890 

1891 

1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1002 

1903 

1904, 

1905 

1906 

1907 

1908 

1909. 


All 
deaths 


8 
9 
9 
11 
11 
10 
12 
13 
12 
11 
12 
12 
11 
11 
11 
12 
11 
11 
11 
12 
12 
12 
12 
12 
12 


.941 
.639 
.895 
.015 
.106 
.893 
.209 
.147 
.174 
.733 
.148 
.316 
.822 
.776 
.854 
.432 
.926 
,070 
.619 
.461 
.408 
.026 
.925 
.283 
.322 


Death 
rate 


18.7 
19.0 
17.7 
17.6 
17.0 
17.4 
17.5 
16.0 
16.7 
18.0 
17.6 
17.0 
18.2 
17.2 
16.0 


Deaths 

under 

five  yean 

of  age 


2.688 
2.991 
2,864 
3.248 
8,222 
2.713 
8.092 
5.411 
8.074 
2.966 
3.217 
2.975 
2.625 
2.674 
2,499 
2,870 
2.309 
2,160 
2,175 
2.460 
2,642 
2.384 
2,551 
2.450 
2,401 


Epidbmic  Dibbabbs 


Cerebro- 
spinal 
menin- 
gitis 


86 
145 
135 
93 
58 
67 
71 
79 
70 
69 
70 
52 
52 
92 
84 
55 
43 
85 
34 
78 
126 
108 
44 
37 
39 


Typhoid 
fever 


249 
263 
270 
355 
257 
222 
372 
248 
288 
264 
402 

t» 

382 
318 
350 
238 
251 
178 
246 
206 
184 
194 
165 
146 


MaUrial 
disease? 


95 
64 
79 
80 
96 
87 
85 
60 
65 
64 
49 
50 
36 
49 
31 
27 
32 
25 
19 
14 
11 
26 
22 
21 
13 


Mortality  in  the  Sanitary  Districts  188S-1909  —  Hudson  Valley 

District  —  (Continued) 


Epidemic  Diseases - 

—  (CofUinued) 

YEAR 

Small- 
pox 

Scarlet 
fever 

Measles 

Erysip- 
elas 

Whoop- 
ing 
cough 

Diph- 
theria 

Diar- 
rhea 

1885 

3 

1 
4 

7 

63 

70 

109 

231 

324 

48 

94 

299 

213 

161 

84 

31 

11 

25 

26 

41 

79 

50 

86 

35 

44 

17 

36 

62 

36 

109 
70 
49 
48 

108 

6 

84 

113 
41 
28 
96 

125 
32 
17 
63 

134 
56 
20 
35 
94 

119 
56 
52 
39 
50 

25 
32 
25 
23 
18 
26 
24 
50 
27 
19 
34 
45 
23 
19 
30 
36 
25 
14 
30 
22 
23 
27 
26 
26 
17 

48 

141 

41 

86 

68 

159 

102 

46 

86 

142 

110 

68 

60 

105 

75 

120 

49 

88 

104 

58 

03 

76 

80 

53 

85 

580 
697 
579 
708 
722 
363 
378 
741 
507 
367 
340 
320 
327 
212 
231 
259 
234 
176 
136 
163 
149 
162 
225 
154 
105 

560 

1886 

612 

1887 

706 

1888 

740 

1889 

681 

1890 

1 

443 

1891 

720 

1892 

788 

1893 

090 

1894 

20 

741 

1895 

767 

1896 

891 

1897 

610 

1898 

714 

1899 

1 

625 

1900 

843 

1901 

6 

471 

1902 

467 

1903 

884 

1904 

451 

1905 

537 

1006 

422 

1907 

525 

1908 

1 
1 

530 

1909 

427 

I 
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Mortality  in  the   Sanitary  Districts   1885-1909  —  Adirondack 

and  Northern  District 


YEAR 


1886 
1886, 
1887. 
1888, 
1889 
1890, 
1891, 
1892, 
1893. 
1894, 
1895. 
1896. 
1897. 
1898. 
1899. 
1900. 
1901. 
1902. 
1903. 
1904. 
1906, 
1906. 
1907. 
1908. 
1909. 


All 
deaths 


2.428 
2,479 
2.969 
3.435 
3.129 
3.825 
4.131 
4.634 
4.367 
4.435 
4.263 
4.447 
5,257 
5,187 
5,332 
5,430 
5.611 
4.981 
5.305 
6.728 
6.996 
6.161 
6.302 
6.042 
6,256 


Death 
rate 


13.0 
13.0 
14.5 
14.7 
14.0 
14.2 
14.0 
13.0 
13.4 
14.5 
15.0 
15.1 
15.2 
14.6 
15.0 


Deaths 

under 

five  years 

of  ase 


Epidemic  DiSEASEft 


626 

616 

710 

823 

735 

795 

888 

924 

881 

890 

904 

862 

1.011 

984 

994 

1.083 

1.155 

937 

927 

1,056 

1.266 

1.251 

1.254 

1.216 

1.315 


Cerebro- 
spinal 
menin- 
gitis 


20 
25 
36 
36 
13 
19 
23 
34 
13 
29 
18 
29 
23 
27 
37 
36 
31 
30 
26 
27 
31 
31 
17 
17 
15 


Typhoid 
lever 


47 

51 

71 

63 

72 

51 

81 

89 

89 

100 

108 

77 

96 

122 

139 

152 

97 

99 

112 

128 

109 

115 

108 

78 

80 


Malarial 
diseases 


12 

5 

11 

10 

15 

12 

18 

13 

9 

4 

4 


6 
5 
4 
6 
3 
5 
3 


3 
6 
6 
1 
3 


Mortality  in   the   Sanitary   Districts   1885-1909  —  Adirondack 

and  Northern  District — (Continued) 


YEAR 


1885. 

1886 

1887 

1888. 

1889 

1890, 

1891, 

1892. 

1893. 

1894. 

1896. 

1896. 

1897. 

1898. 

1899. 

1900. 

1901. 

1902. 

1903. 

1904. 

1906. 

1906. 

1907. 

1908. 

1909. 


Epidemic  Diseases  —  (Continued) 


Small- 
pox 


4 
9 
2 
1 


Scarlet 
fever 


19 
10 
28 
39 

9 
12 
23 
23 
43 
25 
29 
24 

6 

3 
19 
23 
35 
28 
22 
29 
11 
12 
12 
10 

8 


Measles 


11 
18 
16 
30 
16 
26 
10 
50 
14 

6 

2 
41 
27 
30 

2 
48 
83 
25 
14 

3 
67 
19 
12 

7 
29 


Ery.sip- 
elas 


11 
9 
19 
8 
6 
10 
12 
15 
11 
18 
9 
15 
11 
9 
10 
26 
22 
14 
18 
15 
11 
22 
15 
18 
18 


Whoop- 
ing 
cough 


28 
40 
20 
8 
34 
32 
12 
23 
41 
31 
22 
16 
28 
43 
44 
24 
36 
24 
18 
32 
68 
36 
31 
17 
54 


Diph- 
theria 


175 

110 

147 

160 

106 

146 

141 

133 

177 

123 

79 

121 

132 

69 

64 

74 

93 

46 

57 

66 

42 

67 

67 

53 

32 


Diar- 
rhea 


113 
144 
189 
208 
194 
166 
286 
208 
186 
266 
226 
237 
240 
307 
270 
393 
229 
167 
204 
131 
268 
209 
224 
271 
245 
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Mortality  in  the  Sanitary  Districts  1885-1909  —  Mohawk  Val- 
ley District 


YEAR 


1885. 

1886. 

1887. 

1888. 

1889. 

1890. 

1891. 

1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 


All 
deaths 


3,174 

3.559 

4.359 

4.594 

4,643 

5.178 

5,978 

6,356 

5,497 

5.375 

5,358 

5.714 

5,611 

5,883 

6,087 

6.164 

6,455 

6,089 

6.534 

6.846 

6.768 

7,230 

7.626 

7.524 

7,116 


Death 
rate 


15.3 
16.4 
16.0 
15  5 
15.5 
15.5 
16.0 
15.0 
15.1 
16.0 
15.4 
16.3 
16.6 
16.3 
15.2 


Deaths 

under 

five  years 

of  age 


647 
946 
1.089 
1.106 
1,152 
1.151 
1,310 
1,278 
1.231 
1,286 
1.133 
1.300 
1,025 
1.185 
1.060 
1.376 
1.195 
1.252 
1.358 
1.389 
1,396 
1.631 
1.698 
1.784 
1.557 


Epidbmic  DiBKAasa 


Cerebro- 
spinal 

menin- 
gitis 


32 
54 
33 
19 
32 
32 
25 
28 
19 
19 
24 
35 
20 
40 
32 
26 
28 
26 
28 
41 
73 
43 
19 
25 
25 


Typhoid 
rever 


62 

78 

89 

101 

99 

159 

166 

178 

118 

112 

106 

135 

96 

128 

90 

139 

110 

84 

101 

85 

82 

88 

79 

79 

63 


Malarial 
diseases 


19 

22 

14 

19 

17 

32 

23 

23 

16 

13 

7 

6 

5 

3 

3 

6 

4 

1 

1 


4 
4 
2 
2 
5 


Mortality  in  the  Sanitary  Districts  1885-1909  —  MohawJc  Val- 
ley District  —  (Continued) 


_>l 

Epidemic  Diseases  — 

-  (Continued) 

YEAR 

Small- 
pox 

Scarlet 
fever 

Measles 

Erysip- 
elas 

Whoop- 
ing 
cough 

Diph- 
theria 

Diar- 
rhea 

1885 

19 

38 

32 

18 

30 

41 

62 

90 

67 

64 

25 

23 

13 

10 

13 

18 

25 

77 

60 

78 

38 

50 

36 

55 

47 

36 

"  25 
22 
26 
21 
26 
33 
22 
1 
1 
109 
25 
24 
3 
67 
49 
16 
17 
16 
34 
10 
34 
16 
12 

20 
13 
8 
9 
11 
9 
13 
17 
16 
16 
16 
22 
11 
12 
12 
15 
25 
11 
18 
15 
16 
25 
27 
25 
21 

12 

29 

21 

20 

28 

20 

30 

30 

25 

38 

36 

49 

21 

30 

52 

50 

37 

10 

79 

36 

24 

54 

46 

53 

142 
131 
294 
301 
249 
273 
188 
290 
209 
151 

60 

86 
109 

89 
114 
132 
142 
121 

97 
108 

67 
106 

80 

73 

183 

1880  

192 

1887  

321 

1888  

283 

1889 

1 

305 

1890 

292 

1891 

315 

1892  

264 

1893  

293 

1894 

1 

350 

1895  

297 

1896 

388 

1897 

244 

1898 

382 

1899 

i 

2 

4 
2 
2 

256 

1900 

405 

1901 

264 

1902  

264 

1903  

280 

1904 

268 

1905 

276 

1906 

1 

322 

1907 

857 

1908 

1 

a«& 

1909 

^  V     lA  \     "^Vl 

\ 

\ 

\ 
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Mortality  in  the  Sanitary  Districts  18&6-1909  —  Southern  Tier 

District 


YEAR 


1885 
1886 
1887 
1888 
1889 
1890 
1891 
1892 
1893 
1894 
1895 
1896 
1897 
1898 
1899 
1900 
1901 
1902 
1903 
1904 
1905 
1906 
1907 
1908 
1909 


All 
deaths 


1 
1 
2 
3 
3 
3 
4 
4 
4 
4 
4 
4 
5 
5 
5 
5 
5 
5 
5 
6 
6 
6 
6 
6 
6 


.741 
.852 
,513 
.276 
,390 
.854 
,648 
,934 
,838 
,862 
,780 
,754 
,523 
,462 
.930 
,918 
,982 
,811 
,966 
,792 
,425 
,443 
.909 
,959 
.977 


Death 
rate 


12.0 
13.0 
14.0 
14.0 
14.0 
14.0 
14.0 
14.0 
13.9 
15.5 
14.5 
14.7 
15.6 
15.6 
15.5 


Deaths 

under 

five  years 

of  age 


404 

442 

580 

700 

684 

786 

839 

880 

940 

993 

930 

678 

811 

891 

860 

1.003 

961 

987 

943 

1.032 

1,003 

1,137 

1.101 

1,159 

1.065 


Epidemic  Diseases 


Cerebro- 

spinal 

Typhoid 
fever 

Malarial 

menin- 

diseases 

gitis 

10 

41 

21 

10 

49 

25 

19 

76 

33 

23 

03 

42 

20 

116 

24 

23 

01 

22 

22 

132 

10 

24 

107 

7 

28 

105 

8 

27 

126 

12 

15 

118 

13 

18 

162 

0 

8 

76 

11 

16 

112 

18 

30 

121 

3 

21 

141 

10 

21 

107 

8 

19 

101 

6 

17 

111 

6 

19 

03 

7 

27 

77 

3 

25 

124 

7 

22 

00 

0 

22 

00 

2 

18 

101 

6 

Mortality  in  the  Sanitary  Districts  1885-1909  —  Southern  Ti^r 

District  —  (Continued) 


Epidemic  Diseases  — 

-  {Continued) 

YEAR 

Small- 
pox 

Scarlet 
fever 

Measles 

Erysip- 
elas 

Whoop- 
ing 
cough 

Dipb- 
theria 

Diar- 
rhea 

ifigS           

20 
10 
24 
34 
34 
30 
34 
46 
68 

33 

11 

13 
15 
28 
28 
10 
30 
29 
59 
18 
9 
22 

18 
5 
6 
32 
10 
35 
32 
14 
51 
6 
13 
14 
27 
36 
11 
34 
33 
29 
13 
58 
9 
4 
28 
17 
20 

14 
13 
11 
9 
7 
8 
7 
13 
17 
15 
18 
12 
16 
11 
6 
14 
19 
23 
14 
22 
29 
16 
13 
12 
26 

14 
10 
8 
13 
22 
58 
12 
25 
19 
65 
33 
10 
51 
35 
39 
42 
67 
20 
60 
21 
36 
52 
23 
53 
27 

48 

76 

111 

112 

117 

136 

195 

248 

294 

192 

99 

74 

91 

72 

76 

115 

80 

121 

76 

103 

71 

61 

88 

63 

71 

07 

IggA               

111 

1887      

178 

loaft           

177 

1889      

1 

106 

1890        

207 

1891      

1 

248 

1ftQ2           

207 

1893      

241 

1804      

2 

281 

1805      

242 

IfiOA            

230 

1807         

204 

IfiOfi            

327 

1800          

225 

lono                

323 

1901         

170 

1002      

6 

108 

1003           

178 

1904      

1 

162 

1005             

184 

1906           

241 

1 907         

174 

1908           

14 

236 

1909         

22 

V&^ 

\ 
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Mortality  in  ike  Sanitary  Districts  1&85-1909  —  Sofdhem  Tier 

District  —  (Continued) 


YEAR 


1885. 
1886. 
1887. 
1888. 
1889. 
1800. 
1891. 
1892. 
1893. 
1894. 
189A. 
1896. 
1897. 
1898. 
1899. 
1900. 
1901. 
1902. 
1903. 
1904. 
1906. 
1906. 
1907. 
1908. 
1909. 


Otrkb  Causes  op  Dsath 


Con- 
sumption 


199 
187 
236 
330 
300 
345 
412 
438 
372 
394 
413 
411 
390 
401 
485 
462 
441 
431 
378 
459 
431 
395 
400 
410 
302 


Acute 
respiratory 
dfneafles 


195 
180 
233 
384 
361 
539 
651 
743 
584 
547 
606 
501 
624 
548 
699 
648 
716 
574 
569 
720 
675 
647 
822 
765 
792 


Puerperal 


31 
27 
31 
31 
35 
42 
36 
50 
52 
53 
36 
87 
66 
45 
45 
52 
35 
49 
53 
54 
50 
49 
68 
54 
63 


DlcestiTe 


13S 
141 
175 
239 
264 
293 
877 
891 
876 
427 
870 
438 
453 
444 
506 
448 
499 
510 
496 
570 
544 
508 
547 
585 
587 


Urtnsry 


51 
58 

57 
117 
128 
131 
177 


3S9 
241 
274 
391 
S39 


374 
414 
433 

407 
387 
477 
441 
501 
657 
696 
697 


Mortaliiy  in  the  Sanitary  Districts  1885-1909  —  Southern  Tier 

District —  (Concluded) 


YEAR 


Other  Causes  of  Death  —  {Concluded) 


Circula- 
tory 


1885.. 
1886.. 
1887.. 
1888.. 
1889. . 
1890.. 
1891.. 
1892. . 
1893.. 
1894.. 
1895. . 
1896.. 
1897. . 
1898. . 
1899.. 
1900.. 
1901.. 
1902.. 
1903.. 
1904.. 
1905.. 
1906.. 
1907.. 
1908.. 
1909.. 


145 
151 
169 
230 
282 
323 
415 
484 
472 
452 
485 
543 
623 
643 
737 
683 
673 
787 
902 
939 
905 
935 
944 
931 
1.023 


Nervous 


Cancer 


Violence 


253 
233 
292 
317 
416 
451 
566 
565 
594 
586 
574 
618 
694 
780 
792 
794 
838 
830 
784 
906 
844 
874 
939 
916 
919 


68 
83 
74 
112 
120 
139 
151 
172 
164 
191 
182 
217 
260 
253 
280 
287 
261 
259 
309 
338 
342 
331 
349 
388 
412 


86 
86 
140 
166 
147 
2:^9 
233 
251 
250 
235 
251 
275 
332 
332 
295 
308 
368 
350 
385 
446 
439 
383 
438 
437 
467 


Old  age 


Unclassi- 
fied 


135 
207 
415 
530 
436 
444 
549 
548 
513 
500 
559 
503 
533 
546 
631 
544 
550 
512 
509 
550 
521 
430 
227 
223 


163 
190 
325 
377 
355 
899 
378 
878 
891 
485 
458 
391 
427 
468 
548 
560 
654 
549 
693 
796 
779 
851 
1.049 
1.087 
1,218 


*  Included  with  undasaifled  causes. 
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Mortality  in  the  Sanitary  Districts  1885-1909  —  East  Central 

District 


YEAR 


1885. 

1886. 

1887. 

1888 

1889 

1890 

1891 

1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 


All 
deaths 


2 
2 
3 
4 
4 
4 
5 
5 
5 
5 
5 
5 
5 
6 
5 
5 
5 
5 
5 
6 
6 
6 
6 
6 
6 


.444 
,947 
.465 
.222 
.290 
.918 
.113 
,467 
.493 
.224 
.422 
,371 
.758 
.745 
.687 
.796 
.801 
.481 
,781 
.422 
.464 
.371 
.689 
.879 
.619 


Death 
rate 


5 
,4 

0 
0 


15 

15 

16 

16 

14.0 

14.0 

14.5 

14.0 

14.3 

16.0 

15.5 

15.4 

15.9 

16.3 

15.5 


Deaths 

under 

five  years 

of  age 


537 

610 

765 

949 

921 

973 

1.066 

1.054 

1.114 

1.060 

1.087 

1,070 

1.042 

1.019 

788 

1,028 

894 

852 

878 

961 

1.082 

1.124 

1.085 

1.185 

1.134 


Epidemic  Disbasbs 


Cerebro- 
spinal 
menin- 
gitis 


26 
20 
12 
22 
23 
24 
28 
29 
21 
22 
24 
27 
30 
15 
22 
22 
21 
20 
12 
30 
48 
23 
16 
17 
9 


Typhoid 
fever 


48 

81 

71 

121 

103 

91 

135 

78 

100 

116 

107 

96 

70 

123 

107 

110 

104 

72 

70 

80 

70 

59 

79 

72 

68 


Malarial 
diseases 


21 

19 

40 

37 

39 

26 

24 

25 

17 

10 

17 

12 

8 

14 

6 

10 

4 

1 

1 

2 

9 

1 

2 

5 


Mortality  in  the  Sanitary  Districts  1885-1909  —  East  Central 

District  —  (Continued) 


Epidemic 

Diseases  —  {CorUinued) 

YEAR 

Small- 
pox 

Scarlet 
fever 

Measles 

Erysip- 
elas 

Whoop- 
ing 
cough 

Diph- 
theria 

Diar- 
rhea 

1885  

1 
1 

10 
8 
17 
39 
52 
24 
25 
26 
26 
23 
33 
40 
21 
22 
14 
19 
27 
9 
14 
38 
57 
26 
20 
12 
29 

14 

5 

17 

53 

16 

36 

19 

14 

71 

1 

4 

17 

62 

35 

5 

47 

75 

10 

30 

24 

24 

19 

6 

28 

4 

11 
26 
12 
13 
11 
4 
14 
27 
17 
17 
15 
11 
12 
13 
13 
22 
14 
13 
10 
20 
20 
10 
16 
13 
17 

8 
8 
28 
16 
21 
34 
17 
22 
34 
28 
25 
15 
39 
21 
38 
38 
29 
30 
50 
10 
17 
56 
9 
32 
58 

80 

119 

106 

182 

145 

112 

89 

172 

257 

160 

71 

111 

126 

91 

47 

61 

64 

44 

50 

59 

36 

44 

64 

46 

43 

146 

1886 

151 

1887   

196 

1888  

1 
15 

307 

1889 

346 

1890  

281 

1891 

350 

1892 

1 

254 

1893 

264 

1894 

1 

334 

1895 

292 

1896   

386 

1897 

222 

1898 

309 

1899 

195 

1900 

395 

1901 

2 

181 

1902 

182 

1903   

160 

1904   

135 

1905  

207 

1906   

229 

1907 

249 

1908 

284 

1909   

234 

Dmsioir  of  Vital  STATistics 


Ids 


M4>tiaUty  in  the  Sanitary  Districts  1885-1909  —  West  Central 

District 


All 
deaths 

Death 
rate 

Deaths 

under 

five  years 

of  age 

Epidemic  Diseases 

YEAR 

Cerebro- 
spinal J 
menin- 
Kitis 

Typhoid 
fever 

Malarial 
diseases 

1885 

1.812 
2.056 
2.474 
2.950 
2.918 
3.660 
4.040 
4.349 
3.865 
3.868 
4.019 
4.086 
4.351 
4.243 
4.565 
4.461 
4,577 
4.448 
4,822 
4.970 
5.073 
4,917 
5.209 
4.849 
4.856 

is. 4 

13.0 
14.5 
14  3 
14.0 
14.0 
14.3 
14.0 
15.0 
15.5 
16.0 
15.6 
16.6 
15.3 
15.2 

306 
383 
457 
412 
459 
602 
519 
556 
600 
562 
573 
638 
560 
610 
568 
654 
624 
593 
608 
620 
712 
722 
691 
672 
656 

15 
14 

8 
24 
14 
15 
18 
20 
12 
17 
13 

9 
21 

9 
25 
13 
10 
12 

6 
13 
18 
18 
20 
17 

2 

45 
42 
47 
51 
58 
64 
72 
61 
61 
65 
82 
54 
45 
39 
50 
91 
60 
50 
116 
65 
57 
62 
45 
62 
44 

24 

1886 

22 

1887 

24 

1888 

20 

1889 

24 

1890 

17 

1891 

11 

1892 

18 

1893 

14 

1894 

16 

1895 

13 

1896 

20 

1897 

14 

1898 

11 

1899 

8 

1900 

5 

1901 

6 

1902 

8 

1903 

5 

1904 

6 

1905 

4 

1906 

4 

1907 

3 

1908 

3 

1909 

3 

Martaliiy  m  the  Sanvtaay  Didrkts  1885-1909  —  Wed  Central 

District —  (Continued) 


YEAR 


1885. 

1886. 

1887. 

1888. 

1889. 

1890. 

1891. 

1892. 

1893. 

1894. 

1895. 

1896. 

1897. 

1898. 

1899. 

1900. 

1901, 

1902. 

1903 

1904. 

1905. 

1906. 

1907, 

1908, 

1909, 


Epidemic  Diseases  —  (Continued) 


Small- 
pox 


2 

4 
1 
2 


6 


Scarlet 
fever 


3 
5 

27 

23 

24 

30 

23 

32 

23 

8 

21 

9 

7 

21 

15 

10 

5 

6 

7 

9 

9 

15 

11 

11 


Measles 


3 

1 

4 

11 

4 

55 

10 

8 

14 

3 

5 

20 

14 

10 

9 

24 

29 

3 

15 

13 

22 

13 

12 

9 

5 


Erysip- 


;rysi] 
elas 


12 

6 

12 

8 

7 

9 

11 

19 

12 

12 

14 

11 

14 

7 

9 

6 

12 

15 

20 

22 

12 

7 

20 

11 

16 


Whoop- 
ing 
cough 


7 
15 
11 

2 
11 
28 
15 
22 
19 
12 
18 
20 
18 
23 

7 
27 
46 
23 
16 

7 
28 
23 
27 
15 
20 


Diph- 
theria 


41 
42 
76 
69 
79 
60 
36 
84 
167 
62 
56 
39 
59 
24 
60 
70 
28 
33 
40 
48 
37 
27 
47 
35 
25 


Diar- 
rhea 


90 
112 
144 
112 
136 
163 
153 
124 
146 
158 
179 
217 
137 
219 
159 
253 
128 
156 
128 
130 
175 
179 
118 
147 
128 


Vol.  1  —  7 
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Mortality  in  the  Sanitary  Districts  1885-1909  —  Lake  Ontario 

and  Western  District 


YEAR 


1885 

1886 

1887 

1888 

1889 

1890 

1891 

1892 

1893 

1894 

1896 

1896 

1897 

1898 

1899 

1900 

1901 

1902. 

1903, 

1904. 

1906. 

1906 

1907 

1908 

1909 


AU 
deaths 


4 
7 
9 
10 
9 
11 
12 
11 
12 
11 
11 
11 
11 
11 
11 
12 
12 
12 
13 
13 
14 
14 
16 
14 
15 


,745 
.448 
.066 
.530 
.726 
.120 
,988 
.820 
,649 
,721 
,619 
,193 
,368 
.446 
.981 
,278 
,875 
,292 
,498 
,921 
,254 
,649 
,627 
,638 
,134 


Death 
rate 


15.5 
16.0 
15.3 
15.4 
13.7 
14.0 
15.0 
14.0 
15.0 
16.6 
15.2 
15.5 
16.0 
15.0 
15.0 


Deaths 

under 

five  years 

of  ace 


1,258 
2,629 
3.370 
3.887 
3.397 
3.860 
4.270 
4.331 
4,242 
3,941 
3,534 
3.367 
3,021 
2.842 
2,867 
3.240 
2,983 
2,930 
8.120 
3,171 
3.844 
3,614 
4.072 
3.667 
8.888 


Epidemic  Dubabbs 


Geiebro- 
spinal 
menin- 
gitis 


24 
70 
66 
72 
81 
107 
91 
71 
60 
60 
47 
49 
51 
92 
68 
48 
81 
60 
60 
73 
101 
124 
61 
36 
80 


Typhoid 
lever 


99 
133 
175 
243 
208 
250 
306 
269 
267 
295 
227 
188 
187 
224 
201 
205 
250 
262 
280 
229 
239 
247 
266 
224 
200 


Malarial 
diseases 


31 

63 

70 

86 

63 

89 

67 

66 

27 

16 

24 

19 

16 

18 

9 

7 

4 

6 

3 

9 

6 

6 

3 

1 

2 


Mortality  in  the  Sanitary  Districts  1885-1909  —  Lake  Ontario 

and  Western  District  —  (Continued) 


Epidemio  Diseabes- 

-  {Continued) 

YEAR 

Small- 
pox 

Scarlet 
fever 

Measles 

Erysip- 
elas 

Whoop- 
ing 
cough 

Diph- 
theria 

Dlar- 
rhea 

1886 

63 

74 

124 

123 

68 

64 

126 

171 

238 

115 

38 

43 

44 

27 

59 

66 

57 

48 

82 

71 

65 

54 

65 

139 

227 

31 
6 

100 
69 
19 

109 
79 
25 
38 
26 

123 

53 

66 

7 

73 

116 
65 
89 
77 
46 

161 
64 

108 
52 

119 

31 
36 
23 
32 
24 
29 
35 
58 
39 
33 
^6 
22 
24 
16 
32 
23 
38 
31 
39 
49 
35 
32 
51 
65 
28 

22 
41 
36 
30 

126 
43 
64 

112 
74 

114 
72 
86 

110 
97 
66 

103 

123 
67 

108 
35 

127 
90 

122 
74 
67 

235 
434 
628 
638 
348 
363 
656 
676 
499 
472 
454 
437 
390 
179 
197 
202 
238 
208 
318 
306 
242 
263 
187 
190 
Vll 

286 

1886 

698 

1887 

1.018 

1888 

46 
9 

1.047 

1889 

840 

1890 

844 

1891 

961 

1892 

928 

1893 

1  238 

1894 

2 

1.217 

1895 

1.041 

1896 

1.055 

1897 

866 

1898 

056 

1899 

1 
1 
3 
83 
29 
2 

845 

1900 

1.055 

1901 

780 

1902 

694 

1903 

681 

1904 

740 

1906 

722 

1906 

841 

1907 

1 

712 

1908 

762 

1000 

^   "wa* 

\ 
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Mortality  in  the  Sanitary  Districts  1885-1909  —  Lake  Ontario 

and  Western  District  —  (Continued) 


YEAR 


1885 
1886 
1887 
1888 
1889 
1890 
1891 
1892 
1893 
1894 
1895 
1896 
1897 
1898 
1899 
1900 
1901 
1902 
1903 
1904 
1905 
1906 
1907 
1908 
1909 


Othxb  Caubks  or  Dxath 


Con- 
sumption 


617 
937 
950 
.091 
,016 
.180 
.347 
.281 
,179 
.204 
.209 
.133 
,075 
.038 
.114 
,129 
,155 
.030 
,078 
,175 
.152 
,086 
.145 
.137 
,213 


Acute     |. 
respiratory,  Puerperal 
diseases 


460 
707 
750 
1.033 
1.029 
1.623 
1.989 
1.839 
1.510 
1,324 
1.552 
1.355 
1.482 
1.394 
1.623 
1.408 
1.579 
1.301 
1.454 
1.596 
1.475 
1.611 
1.923 
1.549 
1.959 


73 

65 

52 
116 
107 

80 
119 

91 
121 

90 
113 
105 
122 
103 

93 
111 
116 
101 
126 
118 
180 
182 
200 
187 
198 


I 


DlfleeUve 


441 
MO 
687 
670 
889 
1,000 


1.017 

769 

758 

742 

79S 

814 

887 

841 

967 

918 

1,046 

1,041 

054 

1,067 

1,259 

917 

1,100 


Urinary 


180 
820 
267 


841 
880 


603 

fi2I 
A83 

680 


740 

778 

884 

765 

805 

873 

842 

974 

1.027 

1.140 

1.012 

1.138 


Mortality  in  the  Sanitary  Districts  1885-1909  —  Lake  Ontario 

and  Western  District — (Concluded) 


YEAR 


1885. 
1886. 
1887. 
1888. 
1889. 
1890. 
1891. 
1892. 
1893. 
1894. 
1895. 
1896. 
1897. 
1898. 
1899. 
1900. 
1901. 
1902. 
1903. 
1904. 
1905. 
1906. 
1907. 
1908. 
1900. 


Otiieb  Causes  of  Death  —  {Concluded) 


Circula- 
tory 


337 

448 

470 

660 

688 

696 

868 

905 

982 

059 

1.014 

1,078 

1.110 

1.173 

1.231 

1.274 

1.337 

1.412 

1.505 

1.681 

1.720 

1.800 

1.759 

1.610 

1.952 


Nervous   ;     Cancer 


658 

177 

1.047 

204 

1.249 

259 

1,397 

275 

1.285 

307 

1.417 

313 

1,598 

392 

1,018 

333 

1,68S 

393 

1,565 

425 

1,487 

414 

1,465 

4. '59 

1,509 

495 

1.549 

530 

1,553 

548 

1,588 

500 

1,618 

665 

1.670 

624 

1.797 

678 

1,756 

713 

1.072 

768 

1.605 

763 

1.744 

717 

1,457 

746 

1.762 

733 

Violence 

Old  age 

UndaMl- 
lled 

198 

390 

665 

i            304 

579 

1.005 

'             389 

975 

1.017 

528 

848 

1.288 

503 

778 

1,330 

564 

653 

1,410 

596 

816 

1.684 

630 

824 

1.440 

649 

823 

1.265 

595 

785 

1.144 

547 

788 

1.001 

569 

762 

803 

615 

835 

882 

634 

830 

1,017 

600 

870 

1.108 

663 

859 

1,186 

820 

814 

1,400 

807 

787 

1,315 

893 

809 

1.472 

839 

853 

1,747 

943 

871 

1.848 

1.087 

692 

1.028 

1.113 

561 

8.482 

924 

477 

3.000 

1.111 

• 

2.385 

^Induded  with  uncJasslflad  causes. 
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Mortality  from  Pulmonary  Tuierculosis 

The  following  table  shows  the  total  deaths  in  the  State,  annual 
death  rate  per  1,000  population ;  reported  mortality  from  tubercu- 
losis, and  deaths  per  100,000  population,  due  to  tuberculosis  since 
1885 ;  also  percentage  of  deaths  due  to  tubenmlosis. 


s 


Mortality  from  Pulmonary  Tuberculosis 
In  the  entire  State  there  were  13,996  deaths  from  tuberculosis 
of  the  respiratory  organs  during  1909,  a  moderate  decrease  from 
the  number  in  the  five  years  preceding.     The  mortalities  of  the 
State  for  quinquennial  periods  since  1885  have  been: 

Yearly  Percentage 

■venge  of  all  death 

3885-89 11,913  12.6 

1890-94 13,339  11.0 

1895-99 13,313  10.9 

1900-04 13,458  10.4 

1905-09 14,557  10.1 
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in  190Y  it  amounted  to  9,000  deaths,  in  1908  it  decreased  to 
8,867,  and  in  1909  to  8,645;  for  two  years  there  has  been  an 
actual  as  well  as  a  very  considerable  relative  decrease  in  the  num- 
ber of  deaths  from  pulmonary  tuberculosis.  This  is  less  true  of 
most  of  the  smaller  cities,  but  is  to  a  degree  true  as  to  a  good 
number  of  them  as  is  seen  by  a  reference  to  the  table. 

In  the  rural  part  of  the  State,  while  the  rate  of  tuberculosis 
mortality  increased  in  1908  to  123.0  per  100,000  population  from 
112.7  in  1907,  it  is  in  1909  reduced  to  119.0,  the  actual  mortality 
for  the  three  years  being  2,913  in  1907,  2,906  in  1908,  and  2,783 
in  1900. 

The  mortality  from  pulmonary  tuberculosis  in  the  cities  has 
been: 

Best  of 
Cities  state 

1901-05  (yearly  average) 10,646  2,906 

1906 11,340  2,687 

1907 11,471  2,960 

1908 11,324  2,992 

1909 11,067  2,881 

I         =r  ■      1 

The  sanitary  districts  give  an  instructive  record,  taking  into 
account  the  civil  condition  of  each  of  them.  All  of  them  show  a 
lower  rate  of  mortality  except  the  Lake. Ontario  and  Western. 
The  Southern  Tier  district,  not  only  for  the  series  of  years  pre- 
sented in  the  table,  but  as  a  uniform  fact,  has  the  lowest  tubercu- 
losis mortality  in  the  State. 
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The  following  table  shows  the  mortality  from  Pulmonary  Tuber- 
culosis in  the  cities  of  the  State  grouped  in  order  of  population 


CITIES 


NewYorit 

Buffalo 

CiliM  100 jOOO  (0  200  000  p9|Ni(a(i<m  ; 

Rocfaeflter 

Sineuse 

Albany 

CiHm  80JOCO  i9  lOOXXX)  populoHen: 

TVoy 

Seheneetady 

Yonkm 

Utica 

CUfmXfiOdtoSOJOKpojmlatwn:. 

Bmipuuntoii 

Ehnm 

Auburn 

Nucant  Falk 

Jameatown 

Newbur^ 

Watertown 

Mount  Vernon 

Kinfrton 

Pou^UDBeprie 

Amiterdam 

Gcrfuxa 

NewRoehelle 

Oiweco 

CUkil5fi00  to  30,000  TopulatUm: 

Olormyille 

Rome 

Lockpori 

5SiSi 

IGddletown 

Ithaca 

CitUt  10.000  to  15,000  pojmlatUm: 

OfdenKMirg 

Waterrliet 

Combf 

HomelT 

Qeneva 

Cortland 

RenaKlaer 

little  Falb 

Plattaburg 

Hudaon 

North  Tonawanda 

Okan 

Citim  hdow  10,000  popiOatUm:. . . 

POrtJerrii 

Johnatown 

Fulton 

Oneida 

Tonawanda 


1901-1905 


Deaths 

loS^ 

popula* 

tionfrom 

tubercu- 

loaa 


315.8 
183.0 


138.2 
135.2 
228.0 


276.5 
141.7 
188.2 
174.7 


Percent- 
ai«eoC 

total 
deathe 

from 
tubcreu- 

loab 


.0 
.0 
.3 


139 
134 
143 

99.8 

93.0 
261.4 

96.6 
115.1 
209.0 
174.2 
149.5 
220.8 

94.9 
150.0 


107.9 
171.7 
135.8 
81.4 
302.5 
129.7 


831.7 

177.8 

119.7 

116.3 

83.7 

73.6 

148.6 

105.3 

171.0 

184.3 

92.6 

54.9 


178.4 
104.9 
121.3 
126.2 
117.1 


11.6 
8.7 


9.5 

9.4 

12.6 


13.6 
9.3 

11.6 
9.6 


8.1 
8.7 
9.1 
6.2 
9.0 

11.9 
6.4 
8.1 

11.0 
8.8 
9.5 

11.3 
7.0 
9.4 


7.8 
10.0 

8.7 

5.1 
10.0 

8.4 


12.5 
10.6 
8.2 
8.0 
5.9 
6.0 
8.6 
9 
11 
9 
7, 


1906 


.2 
.3 
.7 
.6 


4.8 


10.0 
7.9 
8.3 
8.9 
8.7 


Total 
deatha 
from 
tuber- 
euloos 


8.976 
496 


251 
138 
203 


207 
72 

103 
85 


53 
47 
52 
30 
22 
51 
23 
26 
47 
84 
31 
56 
25 
30 


30 
13 
16 
16 
17 
10 


21 

25 

11 

16 

13 

10 

10 

14 

6 

14 

6 

7 


9 
18 
1 
6 
9 


Deatha 

loS^ 

popula- 
tion from 
tubercu- 
loiia 


218.2 
129.9 


135.2 
116.2 
206.1 


270.6 
116.3 
160.9 
130.8 


121.3 

131.7 

158.1 

71.9 

82.7 

192.5 

88.8 

101.6 

184.3 

136.0 

129.2 

233.3 

116.3 

177.3 


107.5 

73.4 

91.4 

100.6 

106.9 

68.0 


141.9 

172.4 

79.1 

123.1 

104.0 

87.0 

93.4 

127.8 

60.0 

188.3 

60.0 

70.0 


92.8 

135.4 

11.4 

71.4 

118.9 


Percent- 
age of 

total 
deatha 

from 
tubercu 

loda 


11.8 
7.7 


8.8 

7.5 

11.5 


13.4 
7.9 
9.4 
6.9 


8.1 
9.1 
9.5 
4.6 
8.0 
9.7 
5.0 


1907 


6 
9 
7 
7 
11 
7 


10.3 


7.2 
4.3 
6.6 
6.8 
7.1 
4.7 


7.8 
10.1 
5.9 
8.5 
6.4 
6.6 
6.2 
9.2 
4.6 
6.9 
4.3 
5.0 


5.1 
10.9 
.78 

4.6 
10.8 


Total 
deathi 
from 
tuber- 
euloais 


8.996 
496 


239 
148 
177 


214 
81 
85 

122 


44 

46 
41 
26 
19 
65 
34 
30 
48 
29 
26 
61 
15 
27 


12 
33 
22 
20 
25 
19 


30 
26 
10 
13 
16 
11 
12 
17 
13 
21 
8 
9 


11 

12 

7 

11 

7 


DeatlM 

popula- 
tion from 
tubercu- 
loaia 


212.0 
128.5 


126.5 
122.8 
177.0 


275.8 
117.4 
126.9 
186.3 


100.5 

128.9 

124.6 

89.7 

70.4 

240.7 

126.4 

113.2 

185.3 

112.0 

104.0 

254.2 

66.1 

118.9 


63.8 
186.4 
122.9 
119.8 
157.2 
126.7 


135.1 
176.9 

71.4 
100.0 
124.0 

91.7 
100.0 
154.5 
120.4 
200.0 

76.2 

90.0 


111.1 
122.5 

77.8 
126.4 

87.5 


Fereent- 

aiceof 

total 
deatha 

from 
tubercu- 

lon 


11.4 
8.1 


8.1 
7.7 
9.8 


13.2 
7.9 
8.0 
9.7 


6.5 
8.2 
7.7 
4.9 
6.1 

12.3 
6.7 
7.5 

10.0 
5. 
6. 

12. 
4. 
7. 


.5 
.3 
.0 
.4 
.5 


8.9 
9.7 
8.0 
7.5 
10.4 
7.7 


7.6 
10.2 
3.7 
7.1 
8.9 
7.1 
7.0 
9.4 
9.4 
10.6 
5.8 
6.5 


6.8 
8.1 
6.0 
8.6 
6.4 
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Mortality  from  Tuberculosis  —  Greater  New  York 


Morlalittf  from  Tuberculosis  —  Rest  of  the  State 
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The  following  table  shows  the  city  and  rural  mortality  from 
PiUmonary  Tuberculosis  and  death  rate  and  percentage  of 
deaths  due  to  tuberculosis  —  (Contiimed) 
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The  following  table  shows  the  city  and  rural  mortdlUy  from 
Pulmonary  Tuberculosis  and  death  rate  and  percentage  of 
deaths  due  to  tuberculosis —  (Concluded) 


CITIES 


Warren  cauntv  •  •  •  • 

Glens  Falls 

Rest  of  county. . 
Washington  county 

Wayne  county 

Westchester  county . 

Ml.  Vemon 

New  Rochelle.. 

Yonkers 

Rest  of  county. , 
Wyoming  county. . 
Yates  county 

Total 


Population 

All 
deaths 

SS,6t7 

/^Oft 

16,279 

226 

17,248 

277 

48,776 

749 

48.664 

791 

264 , 70i 

4,^7 

27,S91 

392 

24,920 

323 

72,200 

1.125 

139,691 

2,217 

Si, 107 

419 

19,408 

£67 

8,609,64S 

140,261 

,  Deaths 
Death    i    from 


rate     >   tuber- 
culosis 


16.0 
13.9 
15.7 
16.2 
16.3 
16.3 
14.1 
13.0 
15.6 
15.4 
13.1 
13.8 


16.1 


il 

19 

39 

38 

369 

29 

23 

107 

200 

13 

17 


13,996 


Deaths 

loSfooo 

lation 


128.3 

147.4 

104.3 

\8n.8 

'  78.2 

136.6 

104.0 

92.2 

148.2 

129.0 

40.5 

87.6 


160.3 


Ber- 
oenUfB 
ofaU 
daathB 
due  to 
tubar- 
cutoda 


i. 


8.6 
10.6 

e.6 

S.2 
.8 

7.4 
7.1 
0.5 
8.3 
S.t 

e.4 


10.0 
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Mortality  from  Tuberculosis  in  the  Counties 

The  following  table  shows  the  annual  death  rate  in  each  of  the 
counties  for  1900,  and  the  number  of  deaths  per  100,000  popula- 
tion from  tuberculosis.  The  counties  are  arranged  in  order  of 
death  rate  from  tuberculosis  from  highest  to  lowest.  The  ex- 
cessive death  rate  from  tuberculosis  in  Sullivan  and  Franklin 
counties  is  due  to  the  large  number  of  patients  sent  there  from 
other  parts  of  the  State. 


COUNTY 

Popula- 
tion 

All 
deaths 

Deaths 
per  1.000 
popula- 
tion 

Deaths 
from 

tubercu- 
losis 

Rate  per 
100.000 
popula- 
tion, 1909 

Sullivan 

36.788 
50.336 
25.315 
77,673 
2.633,656 
14,473 
81.633 
84.909 
134.537 
31.130 
36,450 

86.660 
1.505,925 

144,573 

111.791 
47.282 
33,848 
51.848 
32.247 

264.702 

256,698 
42.868 
33.527 

505.708 
51.600 
74.786 
90,813 
82.918 

186,205 
42.330 
63.910 
92.568 
80,892 

233.709 
65.309 
34.307 
36.930 
81.814 
56.100 
19.408 
83.427 
50.406 
25.294 
70.110 
48,776 
48.564 
55,153 
47,088 
36,955 
39,690 
48,209 
31,043 

103.532 

628 

793 

530 

1,515 

44,387 

269 

1,616 

1,705 

2.208 

518 

595 

X40,a6z 

2.962 

1,520 

24,365 

2.555 

1.909 

654 

519 

783 

449 

4.057 

3,873 

648 

503 

7.560 

856 

1.363 

1,455 

988 

2,934 

674 

948 

1,344 

1,114 

3,838 

1.052 

499 

535 

1,454 

771 

267 

1,177 

672 

397 

1,117 

742 

791 

752 

642 

643 

626 

733 

413 

1,382 

17.1 
15.8 
20.9 
19.5 
16.9 
18.6 
19.8 
20.1 
16.4 
16.6 
16.3 
x6.x 
16.4 
16.5 
16.2 
17.7 
17.1 
13.8 
15.3 
15.1 
13.9 
15.3 
15.1 
15.1 
15.0 
15.0 
16.6 
18.2 
16.2 
11.9 
15.8 
15.9 
14.8 
14.5 
13.8 
16.4 
16.1 
14.5 
14.5 
17.8 
13.7 
13.8 
14.1 
13.3 
15.5 
15.9 
15.2 
16.3 
13.6 
13.6 
17.4 
15.8 
15.2 
13.3 
13.3 

158 
165 

57 

159 

5,829 

29 
160 
164 
252 

55 

61 

138 
2.348 

221 

165 
69 
48 
73 
45 

359 

340 
55 
43 

632 
64 
80 

108 
98 

212 
48 
72 

100 
84 

309 
66 
34 
36 
74 
51 
17 
73 
44 
22 
58 
39 
38 
42 
35 
27 
29 
32 
19 
62 

429  6 

Franklin 

327  8 

Seneca 

225  1 

Richmond 

204.7 

New  York* 

200  8 

Putnam 

200  4 

Dutchess 

196  0 

Suffolk 

193  2 

Rensselaer 

187  3 

Gieene 

176  7 

LivinKston 

167  4 

Hew  York  State 

x6o.9 
160  6 

Albany 

TJister 

159  2 

Kinfi 

155  9 

Oneida 

152  8 

OranEs 

147  6 

Clinton 

145  9 

Cssez 

141  8 

Montcomery 

140  8 

Orleans 

139  5 

Westchester 

135  6 

Monroe 

132  4 

Columbia 

128  3 

Warren 

128  3 

Erie 

125  0 

ChemiiTiff ...-,-.--- 

124  0 

Broome 

119  0 

St.  Lawrence 

118  9 

Schenectady 

118  2 

Onondaga 

113  9 

Fulton 

113  1 

Saratoga 

112  7 

Niagara 

108  0 

Nassau 

103  8 

Oueens 

103  2 

OATUflca. . 

101   1 

Tomokins 

99  1 

Genesee 

97  5 

Steuben 

90  4 

Herkimer 

90  9 

Yates 

87.6 

Jefferson 

87.5 

87.3 

Schoharie 

87  0 

Oswego 

82.7 

Washington 

80  8 

Wayne 

78  2 

Ontario 

76  2 

Delaware 

74  3 

Chenango  

73  1 

Madison 

73   1 

Otsego 

66  4 

Cortland 

61  2 

Chautftuaua. .  x  t  ,  r  - , 

69  9 

^Includes  the  Bronx. 
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Deaths  from  Cancer  per  100,000  population  in  the  — 


DISTRICTS 


MariftiM 

Hudntt  Valley 

AtfiwndMkmdKbrttett. 

Mblttvk  Valley 

SoathenTkr 

EeatObitnl 

WertOantnl 

Lake  Oatarioaad  Wceten. 

Ebtin  State 


1900 

1001 

1002 

1003 

1004 

1905 

1906 

1007 

1908 

82 

66 

66 

61 

71 

T2 

72 

75 

75 

OB 

67 

T2 

77 

78 

78 

82 

80 

86 

00 

63 

68 

60 

64 

75 

68 

66 

04 

74 

66 

67 

66 

73 

76 

60 

76 

72 

66 

63 

60 

72 

78 

78 

76 

80 

87 

7V 

74 

76 

70 

80 

80 

82 

80 

83 

71 

71 

78 

86 

80 

90 

87 

01 

93 

06 

75 

71 

75 

78 

81 

80 

78 

75 

06.0 

67.6 

66.7 

70.3 

71.9 

74.9 

74.8 

76.9 

n.o 

1000 


79 
80 
81 
85 
91 
90 
92 
73 


81.1 


In  each  1,000  Deaths  there  were  from  Cancer  in  the  — 


DISTFRICTS 


Meritme 

Hwfaoa  Valley 

Afirondan  and  Northern. 

Mohawk  Valley 

SonthenTkr 

EMtOntral 

WeatOantnl 

Lake  (tetario  and  Weetem 

Entire  Bute 


Decade 
1885-1894 

Decade 
1895-1904 

1905 

1906 

1907 

1908 

21.6 

31.8 

39.4 

80.9 

40.7 

44.6 

25.8 

37.6 

44.2 

48.1 

44.1 

49.5 

32.0 

42.0 

48.0 

45.1 

43.1 

43.8 

34.2 

42.5 

48.8 

42.8 

46.1 

44.6 

36.5 

46.5 

63.5 

61.3 

50.5 

65.7 

36.4 

51.8 

52.0 

53.8 

50.3 

51.2 

37.5 

49.5 

67.2 

56.1 

55.2 

60.8 

30.2 

46.5 

64.0 

52.1 

45.8 

50.9 

25.0 

37.0 

44.2 

43.9 

43.4 

47.3 

1900 


47.4 
53.3 
64.6 
55.8 
59.1 
57.8 
60.6 
48.4 


50.3 


During  the  past  three  years  there  were  reported  18,994  deaths 
from  cancer  in  this  State,  7,634  (or  40.0  per  cent.)  being  due 
to  cancer  of  the  stomach  and  liver,  as  will  be  seen  from  the 
following : 


SEAT  OF  DISEASE 


Guioer  of  mouth 

Ouioer  of  stomach  and  liver 

Ganoer  of  intestines  and  peritoneum. . 

Ganoer  of  skin 

Ckncer  of  breast 

Ganoer  of  female  cenital  organs 

Ganoer  of  other  or  unspeciflediorgans . 

m   ToUl 


1007 


206 
2.306 
812 
201 
617 
946 
1.222 

5.400 


1908 


169 

2,561 

849 

200 

599 

1.043 

1.113 

6,534 


1909 


267 

2,677 

926 

202 

665 

1,146 

1.177 

7.060 
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Death*  in  City  of  New  York  from  Cancer  during  the  year  1909 
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Deaiks  in  City  of  New   York  from  Cancer  during  t&«  ; 
1909 —(Continued) 
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Deaths  in  City  of  New   York  from  Cancer  during  the  year 

1909  —  (Continued) 

Given.  Btc,  or  tsiHoutb 


Chime.. 
BUtk.... 


Fotricn.. 


Cuicm  or  Smiucv.  Livd 


tJiihiown bJ 

CAncn  or  InmnNB,  Rutdh 
WUl* g 

OUHW 

Blick 

Nitin 

DnknoWE 

anfk 

MinM ■! 

Widowtd  ud 

UnkBtivn 

CiNCOi  or  Fuuu  Gehttil  Oioiki 

Wlilt 

filwk 

NiliTe 

rabiown,.-.., 

OdiIi 

Hund 

^idowfd  uid 

Dniumra 

CiNcu  or  TBI  Bum 

Btttk'.'.'.'.'.V.'.'. 
Niti™ 


Division  op  Vital  Statistiob 


216 


Deaths  in  Buffalo  from  Ca/ncer  during  the  year  1906  —  (Conc'd) 


Obgan  OB  Pabt  of  Body  Affected 


Malb 


3 
10 
16 


Rectum 

Intestines 

Liver 

Throat 

An  organs 3 

Pancreas 

Tongue 

Face 

Stomach 4 

Eesophagus 

Mouth 

Penis  and  inguinal 

Pancreas  and  stomach 

Hyoid 

Thorax 

Larynx  and  throat 

Cheek 

Prostrate  gland 

Sigmoid  flexure 

Penis 

Kidney 

Spleen 

Rectum  and  sigmoid 

Jaw 

Neck  and  face 

Bladder 

Liver,  sUmiach  and  pancreas 

Thvroid 

Gall,  bladder  and  rectum 

Mediastinum 

Larynx  and  pharynx 

Neck 

Stomach  and  liver 

Inferior  maxilla 

Lower  lip  and  jaw 

Thigh 

liver,  pancreas  and  omentum 

Laiynx 

Abdominal  wall 


Total, 


129 


Female 

Peritoneum 

Intestines 

Liver 

Stomach 

Gall  bladder 

Breast 

Hepatic , 

Adrenids 

Pelvic 

Liver  and  pancreas , 

Liver  and  stomach 

Spinal  cord 

Uterus  and  bladder 

Neck,  lung  and  muscles,  right  side 

Bladder 

Spine , 

Pancreas 

Lungs 

Right  axilla 

All  organs , 

Right  groin 

Rectmn 

Face  and  scalp 

Thorax 

Stomach  and  rectum 

Uterus  and  rectum 

Urethra 

Stomach  and  breast 

Sigmoid 

Esophagus 

Clitoris  and  labia 

Thyroid  gland 

Uterus 

Uterus  and  pelvic 

Neck 

Uterus  and  oladder 

Face 

Nose  and  forehead 

Kidney 

Mouth 

Stomach  and  intestines 

Pyloric 


1 
16 
20 
29 
1 
22 
2 
1 
5 
1 
1 
1 
2 
1 
1 
1 
1 
2 
1 
6 
1 
7 
1 
1 
1 
2 
1 
2 
5 
2 
1 
1 
37 
1 
1 
1 
4 
1 
2 
1 
1 
1 


Total 


189 
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Dgaiht  from  Cancer  in  Alhaivy  dwring  1909 


Deatke  from  Cancer  in  Albany  during  1909 —  (Continued) 


fniJiiBuUli... 


Deaiht  from  Cajieer  in  Albany  during  1909 —  (Concluded) 
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Deaths  from  Cancer  during  1909  for  rest  of  State  —  (Continued) 


Deaths  from  Cancer  during  1909  for  rest  of  State  —  (Concluded) 


g:  1,  JupMi  2,  Kan.  ScWik,  V^«i>- 
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Occupaiums 

Gardener,  10. 

Qasfitter,  1. 

Glover,  5. 

Grocer,  9. 

Hardware,  1. 

Hamessmaker,  1. 

Hatter,  6. 

Horseshoe  puncher,  1. 

Hostler,  2. 

Hotelkeeper,  10. 

Inspector  street  railway,  1. 

Insurance  agent,  12. 

Ironworker,  6. 

•Tanitor,  7. 

Jeweler,  2. 

Knee  staker,  1. 

Laborer,  158. 

Laundress,  & 

Laundryman,  1. 

Lawyer,  7. 

Leather  dresser,  1. 

Liveryman,  5. 

Live  stock  dealer,  1. 

Lumber  dealer,  4. 

Lumberman,  1. 

Machinist,  9. 

Mail  carrier,  2. 

Manufacturer,  1. 

Marble  cutter,  1. 

Manager  express  company,  1. 

Manager  yacht  club,  1. 

Mason,  11. 

Mason  contractor,  1. 

Matron,  1. 

Mechanic,  4. 

Merchant,  15. 


—  (Continued) 

Milk  condenser,  1. 

Miller,  1. 

Millhand,  3. 

Milliner,  4. 

Millwright,  1. 

Miner,  2. 

Molder,  8. 

Musician,  7. 

Music  teacher,  1. 

Navigation,  3. 

Nickel  plater,  2. 

Nurse,  14. 

Oilman,  1. 

Oil  operator,  2. 

Oil  producer,  1. 

Onion  raiser,  1. 

Optician,  1. 

Painter,  13. 

Paperhanger,  2. 

Patternmaker,  1. 

Peddler,  5. 

Photographer,  2. 

Physician,  4. 

Pilot,  1. 

Plumber,  5. 

Policemen,  4. 

Polisher,  1. 

Porter,  1. 

Postmaster  and  hamessmaker,  1, 

Printer,  8. 

Professor,  1. 

Hailroad  employee,  19. 

Rawhide  factory  supt,  1. 

Railroad  towerman,  1. 

Real  estate  agent,  4. 

Real  estate  dealer,  2. 
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Deaths  from  Tjfphaid  Fever  per  100,000  population  in  the 


DISTRICTS 


Hndm  Valky 

AifiroiMiadE  and  Northern . 

MolMwkVaUQr 

SouthcraTkr 

EMtOmtnl 

WertOmtnl 

UkB  OntBrio  and  Wcitera 

EotinStote 


1900 

1001 

1902 

1903 

1904 

1905 

90.2 

20.0 

20.2 

16.8 

17.0 

16.2 

W.7 

84.3 

86.0 

25.4 

36.1 

28.4 

88.5 

24.4 

24.7 

27.8 

81.5 

26.7 

34.0 

26.4 

19.8 

23.4 

19.4 

18.4 

92.0 

24.8 

23.3 

25.5 

21.2 

17.5 

27.4 

25.7 

17.7 

17.1 

19.4 

16.9 

28.8 

10.0 

15.8 

36.7 

20.5 

18.0 

23.8 

28.0 

27.8 

30.4 

24.5 

25.2 

2«.7 

23.4 

17.4 

21.5 

20.9 

19.2 

1906 


15.2 


26 
27 
19 
27 
14 
19 


25.8 


19.0 


1907 


17.2 
27.8 
26.1 
17.2 
20.8 
18.8 
14.8 
27.1 


19.8 


1908 


13 
21 
18 
17 
20 
17 
19 


2 
,5 
9 
0 
1 
0 
0 


22.8 


16.0 


1909 


12.6 
20.0 
19.1 
13.5 
22.5 
16.0 
18.7 
20.0 


15.1 


In  each  1,000  deaths  there  were  from  Typhoid  Fever  in  the  — 


DlgmUCTS 


Maritnne 

Hudaoo  ViiUey 

Aimmduk  and  Northern. 

Mohawk  Valley 

SoaOwrnTfer 

Eart  Central 

Wert  Central 

Lake  Ontario  and  Weetern. 

Eiitire  State 


1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

10 

10 

11 

10 

9 

9 

8 

9 

8 

28 

20 

23 

14 

20 

17 

15 

15 

13 

26 

17 

20 

21 

22 

18 

19 

17 

13 

23 

17 

14 

16 

18 

12 

12 

10 

11 

24 

18 

17 

20 

11 

12 

19 

13 

18 

20 

18 

13 

14 

12 

11 

9 

11 

10 

20 

13 

11 

24 

18 

11 

13 

9 

13 

17 

20 

20 

21 

17 

17 

16 

17 

15 

17 

13 

14 

14 

12 

12 

11 

11 

10 

1909 


8 
12 
13 

9 
15 
11 

9 
13 
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No.  of 
*"   '  cmsM 

'  Year  City  reported    Deathi 

1892-93.  Lawrence,  Mass 141  32 

1901.  New  Haven,  Conn 514  73 

1903.  Butler,  Pa 1,270  56 

1903.  Cleveland,  Ohio    3,443  472 

1906.  Scranton,  Pa 1,155  111 

The  epidemics  occurring  in  Lowell  and  Lawrence  were  due  to 
the  use  of  unfiltered  water  from  the  Merrimac  river,  into  which 
was  discharged  the  sewage  from  Lowell  and  other  cities.  In 
each  instance  the  epidemic  in  Lawrence  closely  followed  the  out- 
break in  Lowell. 

Returns  at  hand  indicate  that  the  death  rate  from  typhoid 
fever  in  this  State  during  1909  was  the  lowest  ever  recorded  — 
15.0  per  100,000  population.  The  death  rate  in  1908  was  16.0. 
The  average  rate  for  the  ten  years  precedinsj  was  21.6.  The 
urban  death  rate  was  higher  than  the  rural  by  a  fraction,  but 
there  is  a  steady  decrease  in  the  urban  rate,  especially  in  those 
cities  active  in  seeing  that  their  source  of  public  water  supply  is 
properly  protected  from  contamination.  Statistics  for  1909  are 
not  yet  complete  and  available  for  comparison  with  previous 
vears. 

The  sources  of  public  water  supplies  in  this  State  may  be 
classified  as  follows :  Unfiltered  lake  water ;  unfiltered  river  water ; 
filtered  river  water,  well  or  spring  water ;  streams  and  reservoirs. 

It  is  a  noticeable  fact  that  in  some  instances  our  public  water 
supplies  are  taken  from  those  streams  most  grossly  polluted,  as 
will  be  seen  from  the  following: 

'^  *""    Caty  Source  of  water  supply       Gross  pollution  of  sources  of  supply 

Cohoes Mohawk  river Sewaee    discharged    from    several 

cities 
Dunldrk Lake  Erie Sewaaie  discharged  from  Dunkirk 

and  Fredonia. 

Lockport Prior  to  1909 — Erie  canal. 

Nia^tra  Falls Niagara  river Sewage  discharged  from  Buffalo. 

North  Tonawanda Niagara  river Sewage  discharged  from  Buffalo. 

Ogdensburg Oswegatchie  river Sewage   discharged   from   Gouver- 

neur  and  other  villages. 
Oswego Oswego  river Sewage    discharged    from    Fulton, 

Syracuse  and  villages. 

Tonawanda Niagara  liver Sewage  discharged  from  Buffalo. 

WatervUet Mohawk  river Sewage    discharged    from    seyeial 

dtlAS. 
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Owing  to  the  inefficient  type  of  the  filtration  plant  in  Water- 
vliet,  the  typhoid  death  rate  has  averaged  57.5  during  the  past  ten 
years. 

It  is  therefore  clear  that  the  responsibility  of  purifying  our 
public  water  supplies  should  not  wholly  be  put  on  the  filtration 
plants.  Baw  sewage  must  be  removed  from  our  streams  used  for 
public  water  supplies. 

Efficient  filtration  is,  however,  the  safest  protection  of  water 
supplies  against  water-borne  disease,  as  is  clearly  indicated  by 
the  great  reduction  in  the  mortality  from  typhoid  fever  in  the  fol- 
lowing cities: 

Avor&BB 

death  rate        After  Per  cent, 

from  tjrphoid   installation  reduction 

before  im-   of  flitration  in  death 

City                                                                              provement        plants  rate 

Ithaca 67.2  13.7  79.6 

Albany 88.8  22.2  75.0 

Binghamton 39.3  12.3  68.7 

Watertown 94.7  37.4  60.5 

Hudson 64.3  28.5  55.6 

Rensselaer 95.5  44.2  53.7 

Schenectady 25.0  13.7  45.1 

Troy 58.2  32.3  44.6 

Homell 42.2  23.5  44.3 

Elmira 54.9  36.1  39.7 

The  possibilities  of  a  much  greater  reduction  in  the  mortality 
from  typhoid  fever  in  most  of  the  cities  in  the  State  is  shown  by 
the  low  death  rate  from  typhoid  fever  in  European  coimtries.  In 
the  Annual  Summary  for  1908,  published  by  the  Registrar-Gen- 
eral of  England  and  Wales,  the  death  rate  from  typhoid  fever  is 
given  as  follows:  London,  5;  Edinburg,  2;  Glasgow,  8;  Paris, 
8 ;  Rotterdam,  5 ;  The  Hague,  1 ;  Copenhagen,  7 ;  Stockholm,  1 ; 
Berlin,  4;  Hamburg,  4;  Dresden,  6;  Breslau,  5;  Munich,  3f 
Vienna,  4. 

The  dangers  arising  from  the  discharge  of  sewage  into  streams 
used  for  public  water  supplies  are  clearly  reflected  in  the  mortal- 
ity statistics  of  the  municipalities  that  use  them ;  and  it  is  there- 
fore the  duty  of  municipalities  situated  along  \Xi^  ^Itowea^  ^'wX.  X» 
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In  ecLch  1,000  deaths  there  were  from  Diphtheria  in  the  — 


DISTRICTS 


lf»w*ifw 

HudsoD  Valley 

Adiroodadc  and  Nortbcn 

Mohawk  Valley 

SoatbenTkr 

Eaat  Central 

Wert  Central 

Lake  Ontario  and  Western. 

Entire  SUte 


1900 

1001 

1902 

1903 

1904 

1905 

1906 

1907 

• 

1908 

32 

28 

28 

31 

26 

21 

24 

21 

23 

21 

20 

16 

12 

13 

12 

13 

17 

13 

14 

17 

9 

10 

11 

7 

11 

11 

9 

20 

22 

20 

16 

15 

11 

15 

10 

ro 

20 

13 

21 

14 

19 

11 

9 

13 

9 

10 

11 

8 

9 

9 

6 

7 

10 

7 

15 

8 

8 

8 

10 

7 

5 

9 

7 

16 

18 

17 

22 

22 

17 

17 

12 

12 

25 

23 

23 

24 

21 

17 

19 

18 

18 

1909 


22 
9 
5 
7 

10 
6 
5 

12 


16 


Scarlet  Fever  and  Measles 

The  reported  mortality  from  scarlet  fever  and  measles,  and 
deaths  per  100,000  population  is  shown  by  the  following: 


YEAR 


18S5 
1S86 
1887 
1888 
1889 
1890 
1891 
1892 
1893 
1894 
1895 
1896 
1897 
1898 
1899 
1900 
1901 
1902 
1903 
1904 
1905 
1906 
1907 
1908 
1909 


Deaths 
from 

scarlet 
fever 


1.184 

1.011 

1.267 

2.452 

2.205 

913 

2,252 

2.177 

1.626 

1.227 

850 

759 

841 

837 

730 

689 

1.430 

1.215 

1.057 

1.194 

726 

690 

1.032 

1.688 

1.205 


Deaths 

per  100,000 

population 

from 

scarlet 

fever 


21.1 
17.7 
21.7 
41.2 
36.4 
14.8 
35.6 
33.8 
24.8 
18.8 
12.6 
11.1 
12.1 
11.8 
10.2 
9.4 
19.2 
16.0 
13.6 
15.1 
9.0 
8.4 
12.2 
19.8 
14.0 


YEAR 


Deaths 

from 

measles 


1885. 
1886. 
1887. 
1888. 
1889. 
1890. 
1891. 
1892. 
1893. 
1894. 
1895. 
1896. 
1897. 
1898. 
1899. 
1900. 
1901. 
1902. 
1903. 
1904. 
1905. 
1906. 
1907. 
1908. 
1909. 


.170 

895 

.205 

944 

899 

.161 

.200 

.350 

789 

900 

.266 

.495 

873 

838 

756 

.333 

859 

929 

721 

.170 

988 

.369 

997 

.175 

.272 


Deaths 

per  100.000 

population 

from 

measles 


20.8 
15.6 
20.7 
15.9 
14.8 
18.8 
19.0 
20.9 
12.1 
13.5 
18.8 
21.8 
12.5 
11.8 
10.5 
18.3 
11.6 
12.2 
9.8 
14.8 
12.2 
16.6 
11.8 
13.7 
15.0 
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In  each  1,000  deaths  there  were  from  Scmrtet  Fever  imtkB  — 


M.-fl-RirTS 


Mfiritiifi''  . .   .  ■ 

H  .rLwifi  V.illry 

A'iirMii'iu'k  hii'l  NdrtticrD 

||o»i.-.wk  Vi.lk  y  . 

H*!  .lh«Tn  'I  K-r 

l^ml  (Vritr:il 

Wi  lit  Oi.tr. I 

l^kf  OnUri'i  oii'i  MV^f-rii. 

hiidn-  St'iti- 


1900       1901 


6  < 

4 

4 

» 
5 
3 
3 
5 

5  ' 


15 

7 
ti 
4 
3 
5 
2 
4 

11 


I9Q2 


13 
5 
6 

13 
5 
2 
1 
4 


10 
7 
4 

11 

5 
S 
1 
6 


II 

S 
5 
II 
• 
6 
I 
2 


I 


11 


8 


8 


I     i: 


I 

I 

T 
I 
i 
1 
IS 


"i 


In  cfirh  1,000  deaths  there  were  from  Measles  in  fhe  — 


lilM'IKiriH  lurjo 


M'iritiiii'-  II 

II  .fUiii  V-.||i  V  10 

A'lif'iiiflii'k -iri'l  S'lrllii-rii  ',i 

M'.liii«k  Vilky  .  II 

^■'l••lll«rrl  'I  Mr  .  0 

fjiit  r<rili<l  H 

NV.pI  (Vi.ir.l  :• 

I.-.ki<()rit  iri'   III'!  Wft'rn           10 

Liilin     It.  10 


imi 


I 


til 


11 

7 

8 

9 

1 

11 

2 

5 

9 

2 

4 

4 

3 

4 

3 

11 

10 

8 

10 


1908 

UN 

11 

11 

8 

• 

Drnlhs  from  Violence 

TIk;  r('\yifr\ri\  mortality  from  Violence  and  deaths  per  100,000 
population  'Inn  to  acci(l(»ntH  is  shown  by  the  following: 


I  KKfi . 
IHMl. 
1HH7. 
IKKH. 
1HH». 
IKW). 
IK91. 
IHWi. 
IKiKi. 
1H94. 
1K95. 
1K96. 
1897. 


VI  All 


|)i>:itliN 

fniiii 

vlojniif! 


'J .  mi 
'A .  2'.MJ 
:* ,  7H0 
'A.M2 
•A, KM 
4.M2 

r».M:) 

ft ,  21W 
.'i.4H7 
ft.HHtt 
7,022 
0,172 


I)<>nths     'I 
\HiT  100.000  ; 
ponula-     ' 

lU      ;[ 


.'V7.0 
04.7 
04.0 
0:{ .  2 
7:*.  4 
7«.0 
KOI 
HO.  9 
S2.7 
K7.3 
102.0 
88.7 


1S»S 
1H\I)) 
HMM) 
11K)1 
\W)2 
IWVA 

M)or> 
I'Km 

l«)7 
lOOS 

ifHm 


YKAU 


1 

'     Deaths 
from 
violence 


0,520 
0.093 
0.714 
7.020 
7.058 
7.640 
H.822 
8.352 
8.874 
0,068 
0.183 
0,232 


Death! 

per  100.000 

popiite- 

turn 


92.4 

85.0 

02.2 

106.6 

03.0 

08.6 

111.5 

103.3 

107.5 

114.2 

107.4 

106.1 
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In  each  1,000  deaths  there  were  from  Scarlet  Fever  in  the 


DISTRICTS 


Maritame 

HudMD  Valley 

Adirondack  and  Northern . 

Mohawk  Valley 

Southern  Tier 

East  Central 

West  Central 

Lake  Ontario  and  Western. 

Entire  Stote 


1900 

IWl 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

6 

15 

13 

10 

11 

6 

6 

9 

17 

4 

7 

5 

7 

3 

4 

3 

5 

4 

6 

6 

4 

5 

2 

1 

2 

3 

4 

13 

11 

11 

6 

3 

7 

5 

3 

5 

5 

9 

3 

3 

2 

3 

5 

2 

2 

6 

9 

3 

2 

3 

2 

1 

1 

1 

2 

2 

3 

2 

6 

4 

4 

6 

2 

5 

4 

4 

9 

6 

11 

11 

8 

8 

5 

5 

7 

12 

1909 


10 
8 
1 
7 
8 
5 
8 

15 


In  each  1,000  deaths  there  were  from  Measles  in  the  — 


DISTRICTS 


Maritime 

Hudson  Valley 

Adirondack  and  Northern . 

Mohawk  VaUey 

Southern  Tier 

East  Central 

West  Central 

Lake  Ontario  and  Western. 

Entire  State 


1900 

1901 

1902 

1903 

1904 

1905 

11 

6 

10 

7 

11 

7 

10 

5 

2 

3 

8 

9 

9 

15 

5 

3 

1 

11 

11 

8 

3 

3 

2 

5 

6 

5 

5 

2 

9 

2 

8 

13 

2 

5 

4 

4 

5 

6 

3 

3 

3 

4 

10 

5 

7 

6 

3 

11 

10 

6 

8 

9 

10 

8 

1906 


14 
5 
3 
1 
1 
3 
3 
4 


10 


1907 

1908 

8 

13 

4 

3 

2 

1 

4 

2 

4 

2 

1 

4 

2 

2 

7 

4 

7 

8 

1909 


IS 

4 
4 
2 
2 
6 
1 
8 


Deaths  from  Violence 

The  reported  mortality  from  Violence  and  deaths  per  100,000 
population  due  to  accidents  is  shown  by  the  following : 


YEAR 


1885 
1886 
1887 
1888 
1889 
1890 
1891 
1802 
1893 
1894 
1895 
1896 
1897 


Deaths 

from 

violence 


2 
3 
3 
3 
3 
4 
5 
5 
5 
5 
5 
7 
6 


.994 
.296 
.780 
.842 
.834 
.542 
,028 
.543 
.296 
.487 
.889 
.022 
,172 


Deaths 
per  100.000 
popula- 
tion 


53.3 
57.6 
64.7 
64.6 
63.2 
73.4 
79.6 
86.1 
80.9 
82.7 
87.3 
102.6 
88.7 


YEAR 


1898. 

1899. 

1900. 

1901. 

1902. 

1903. 

1904. 

1905. 

1906 

1907, 

1908 

1909 


Deaths 

from 

violence 


6.520 
6,093 
6.714 
7.926 
7.058 
7.646 
8,822 
8,362 
8,874 
9.668 
9.183 
9.232 


Deaths 

per  100.000 

populft- 

tlon 


92.4 

85.0 

92.2 

106.6 

93.0 

98.6 

111.6 

103.3 

107.6 

114.2 

107.4 

106.1 
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In  each  1,000  deaths  there  were  from  Violence  in  the  — 


DlBTBICrS 

Deeade. 
1885-1804 

Decade. 
1805-1904 

1905 

1906 

1007 

1006 

1000 

Maritiine 

30.0 
40.7 
36.7 
43.5 
51.0 
44.0 
44.5 
48.5 

67.7 
40.3 
46.2 
53.1 
55.5 
50.0 
61.7 
57.0 

53.5 
64.6 
62.3 
58.8 
67.0 
54.5 
58.0 
66.2 

63.1 
58.3 
56.1 
60.9 
50.4 
60.0 
63.6 
74.2 

66.4 
60.8 
54.0 
61.5 
68.3 
63.7 
63.3 
71.2 

60.0 
61.0 
60.4 
60.4 
88.7 
68.1 
64.1 
68.1 

66.4 

Hwbm  Yalhy 

70 .0 

AdfroDdMk  iind  NortlmD 

58.7 

Mohawk  Vulky 

68.4 

fltoutlMnTlerr.. 

66.0 

i^HfCnitral 

61.5 

W«t  CoDtnl 

66.8 

Iftki  Ontario  and  Wcitcrn 

78.4 

EntknSUta 

40.3 

55.8 

61.0 

63.2 

65.3 

66.1 

66.8 

In  each  1,000  deaths  there  were  from  Diarrhea  in  the  — 


DISTRICTS 


Harilinie 

Hwfaon  Valley 

Adkoidack  and  Northern . 

Mohawk  Valley 

SotttheniTSer 

EiatOential 

Weit  Gbntral 

Lake  Ontario  and  Western 

Entice  State 


1000 

1001 

1002 

1903 

1004 

• 

1005 

1906 

1907 

1008 

56 

03 

85 

75 

76 

83 

74 

70 

81 

68 

40 

42 

35 

36 

43 

35 

20 

43 

72 

41 

33 

38 

23 

43 

84 

35 

45 

65 

41 

44 

35 

40 

41 

44 

47 

53 

55 

80 

34 

35 

23 

29 

37 

25 

84 

68 

31 

33 

28 

20 

32 

36 

37 

41 

67 

28 

35 

26 

26 

35 

36 

22 

80 

86 

60 

56 

60 

53 

50 

57 

46 

52 

62 

72 

67 

60 

60 

65 

61 

63 

66 

1000 


60 
85 
30 
60 
22 
85 
26 
48 


56 


In  each  1,000  deaths  there  were  from  Pneumonia  in  the  — 


DISTRICTS 


Maritime 

Hudion  Valley 

Adiraidack  and  Northern . 

Mohawk  Valley 

SontbenTirr 

BmI  Central 

WcatOentral 

Lake  Ontario  and  Western 

Ebtire  State 


1003 

1904 

1905 

1906 

1007 

1008 

89 

110 

125 

137 

78 

64 

70 

78 

75 

70 

77 

65 

57 

60 

66 

74 

81 

60 

64 

73 

77 

76 

80 

70 

55 

70 

70 

60 

71 

61 

64 

83 

75 

61 

66 

56 

60 

72 

70 

65 

65 

57 

51 

65 

65 

60 

54 

60 

80 

05 

104 

100 

75 

62 

1000 


70 
70 
71 
66 
60 
70 
66 
66 


67 
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BY 
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SPECIAL  REPORT  ON 

Edobne  H.  Pobtee,  M.  D.,  State  Commissioner  of  Healih, 
Sib  :  —  I  have  the  honor  to  submit  my  third  report  as  consult 

preparing  it  I  have  been  aided  at  several  points  by  advance 
The  following  table  shows  the  main  statistical  results  of  r^s 

TAB 

Population,  Births,  Deaths,  Stillbirths,  Marriages 


VITAL  STATISTICS 

CoBNELL  Uhivebbitt,  Ituaca,  N.  Y.,  August  1,  1910. 
Albany,  N.  Y.: 

ing  statistician  upon  the  vital  statistics  of  New  York  State.    Id 
figures  kindly  furnished  me  by  the  Bureau  of  the  Census. 
Iration  in  New  York  State  since  1S85. 

LE  I 

and  Divorces  m  New  York  Sioie  — 1886-1909 
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Probably  before  this  report  is  printed  the  population  of  New 
York  State,  April  15,  1910,  will  be  made  public  by  the  Bureau 
of  the  Census  and,  with  the  help  of  that  information,  the  popu- 
lation in  the  middle  of  the  year  1909  can  be  estimated  with  rea- 
sonable accuracy.    Until  then  a  provisional  estimate  by  a  method 
explained  in  the  last  report  must  be  used.     This  indicates  a 
population  of  8,706,039.    Accepting  this  estimate,  the  death  rate 
or  average  number  of  deaths  to  1,000  persons  in  1909  is  140,261 
divided  by  8,706,039,  or  16.1.     The  computed  death  rate  of  the 
State  has  not  been  so  low  for  twenty-three  years  and  probably  the 
computed  death  rates  in  1885  (14.3)  and  1886  (15.2)  were  much 
below  the  true  rates  because  in  those  first  two  years  of  registra- 
tion many  deaths  were  not  recorded.     If  that  be  true,  the  year 
1909  stands  at  the  high  water  mark  of  public  health  in  the  history 
of  New  York  State.    If  the  death  rate  in  1909  had  been  the  same 
that  it  was  in  1890,  namely  20.8,  the  number  of  deaths  in  the 
State  last  year  would  have  been  181,086  instead  of  140,261.    In 
other  words,  the  decline  of  the  death  rate  in  the  course  of  nine- 
teen years  represents  an  annual  saving  of  the  lives  of  41,303  per- 
sons.   Or  it  may  be  stated  thus :    In  an  average  group  of  10,000 
persons  living  under  the  New  York  conditions  of  1890  there  were 
forty-eight  more  deaths  annually  than  in  an  average  group  living 
imder  the  New  York  conditions  of  1909.    It  has  been  estimated* 
that  "  for  every  fatal  case  of  illness  there  are  from  four  to  five 
more  cases  which  end  in  recovery."    If  that  be  correct  the  saving 
of  41,303  lives  annually  means  a  saving  in  a  single  year  of  be- 
tween 150,000  and  200,000  cases  of  serious  illness. 

Whether  the  conditions  in  this  State  last  year  were  exceptional 
or  whether  it  merely  shared  with  other  States  of  the  registration 
area  in  the  blessings  of  an  unusually  healthy  season  can  not  be 
determined  until  the  records  for  other  States  become  available 
for  comparison.  In  order  to  determine  the  position  of  New 
York  State  among  the  rapidly  increasing  number  of  registration 


*  IUflstrar-Otneral'8  Report  for  1881,  p.  xvU 
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State  Depaetment  of  Health 


In  each  1,000  deaths  there  were  from  Scarlet  Fever  in  the 


DISTRICTS 


Maritime 

Hudion  Valley 

Adirondack  and  Northern . 

Mohawk  Valley 

Southern  Tier 

East  Central 

Weet  Central 

Lake  Ontario  and  Western. 

Ekitire  State 


1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

6 

15 

13 

10 

11 

G 

6 

9 

17 

4 

7 

5 

7 

3 

4 

1 

3 

5 

4 

6 

6 

4 

5 

2 

2 

1 

2 

3 

4 

13 

11 

11 

6 

7 

3 

7 

5 

3 

5 

5 

9 

3 

1 

3 

2 

3 

5 

2 

2 

6 

9 

4 

3 

2 

3 

2 

1 

1 

1 

2 

2 

3 

2 

5 

4 

4 

6 

2 

5 

4 

4 

9 

5 

11 

11 

8 

8 

5 

5 

7 

12 

190» 


10 
S 
1 
7 
8 
ft 

a 

15 


In  each  1,000  deaths  there  were  from  Measles  in  the  — 


DISTRICTS 


Maritime 

Hudson  Valley 

Adirondack  and  Northon. 

Mohawk  Valley 

Southern  Tier 

East  Central 

West  Central 

Lake  Ontario  and  Western 

Entire  Stite 


1900 

1901 

1902 

1903 

1904 

1905 

11 

6 

10 

7 

11 

7 

10 

5 

2 

3 

8 

9 

9 

15 

5 

3 

1 

11 

11 

8 

3 

3 

2 

5 

6 

5 

5 

2 

9 

2 

8 

13 

2 

5 

4 

4 

5 

6 

3 

3 

3 

4 

10 

5 

7 

6 

3 

11 

10 

6 

8 

9 

10 

8 

1906 


10 


1907 


14 
5 
3  ! 
1 
1 
3 
3 
4 


8 
4 
2 
4 
4 
1 
2 
7 


1908 


13 
3 
1 
2 
2 
4 
2 
4 


8 


1909 


IS 

4 
4 
2 
2 

e 
1 

8 


Deaths  from  Violence 

The  reported  mortality  from  Violence  and  deaths  per  100,000 
population  due  to  accidents  is  shown  by  the  following : 


YEAR 


1885 
1886 
1887 
1888 
1889 
1890 
1891 
1892 
1893 
1894 
1895 
1896 
1897 


Deaths 

from 

violence 


2 
3 
3 
3 
3 
4 
5 
5 
5 
5 
5 
7 
6 


,994 
.296 
,780 
,842 
,834 
.542 
,028 
.643 
,295 
.487 
.889 
.022 
,172 


Deaths 
per  100,000 
popula- 
tion 


53.3 
57.6 
64.7 
64.6 
63.2 
73.4 
79.6 
86.1 
80.9 
82.7 
87.3 
102.6 
88.7 


YEAR 


I     Deaths 

from 
'    violence 


1898. 

1899. 

1900. 

1901. 

1902. 

1903. 

1904. 

1905, 

1906 

1907 

1908 

1909 


6,520 
6.093 
6.714 
7.926 
7.058 
7,646 
8,822 
8,352 
8,874 
9,668 
9,183 
9,232 


Deaths 
per  100.000 
popula- 
tion 


92.4 

85.0 

92.2 

106.6 

93.0 

98.6 

111.5 

103.3 

107.5 

114.2 

107.4 

106.1 
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other  causes.  A  test  of  that  question  is  enlightening.  As  the 
estimates  of  population  and  so  the  rates  computed  from  them  are 
somewhat  doubtful,  attention  has  been  confined  to  the  total  num- 
ber of  deaths.  In  each  case  the  number  of  deaths  in  1900  has 
been  taken  as  100  per  cent,  and  the  ratio  of  the  deaths  in  each 
following  year  to  that  number  has  been  found.  The  following 
figures  give  the  results  for  Xew  York  State  as  a  whole,  JTew 
York  city  and  the  rest  of  the  State : 


New  York  State 

New  York  Cmr 

Rest  of  State 

YEAR 

Tuber- 
culosis, 

all 
forms 

All 
Other 
causes 

Tuber- 
culosis, 

all 
forms 

All 
other 
causes 

Tuber- 
culosis, 

all 
forms 

All 
other 
causes 

1900 

100 
101 
93 
98 
104 
103 
106 
107 
107 

100 

99 

94 

96 

108 

104 

106 

112 

105 

100 

99 

94 

99 

105 

102 

109 

109 

108 

100 
100 
96 
95 
112 
104 
108 
112 
102 

100 
104 
92 
96 
103 
103 
102 
104 
105 

100 

1901 

98 

1902 

92 

1903 

97 

1904 

104 

1906 

104 

1906 

105 

1907 

111 

1908 

107 

Apparently  in  this  State  the  increase  in  deaths  from  tubercu- 
losis has  just  about  kept  pace  with  the  increase  from  all  other 
causes  of  death.  In  some  years  it  was  smaller  and  in  others 
larger.  The  same  seems  to  be  true  for  New  York  city  and  for 
the  rest  of  the  State.  The  result  is  apparently  a  negative  one. 
No  influence  of  the  special  campaign  against  tuberculosis  can  be 
traced  in  the  figures. 

One  complicating  element,  however,  must  be  kept  in  mind. 
Perhaps  a  significant  proportion  of  the  deaths  from  tuberculosis 
are  credited  to  some  other  cause.  Perhaps  this  proportion  has 
been  decreasing  and  figures  for  tuberculosis  have  been  getting 
nearer  the  truth.  If  this  be  so,  the  change  may  be  important 
enough  to  hide  completely  the  influence  of  the  antituberculosis 
compaign.  All  that  can  now  be  said  is  that  no  evidence  of  the 
influence  of  that  campaign  appears  clearly  in  the  figures  for  the 
State. 
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far  from  a  census  enumeration  are  unsafe.  Hence^  the  number 
of  deaths  only  will  be  considered.  Taking  the  figures  for  1900 
in  each  class  as  100  per  cent,  the  ratios  of  deaths  from  all  forms 
of  tuberculosis  and  of  deaths  from  all  other  causes  in  the  State 
as  a  whole,  in  New  York  city  and  the  rest  of  the  State  in  1909 
are  as  follows : 


is      Nbw  Yobs  Statb 

• 

New  York  Cnr 

Rest  or  State 

Tuberculosis, 
allfonns 

Other 
causes 

Tuberculosis, 
all  forms 

Other 
causes 

Tuberculosis, 
all  forms 

Other 
causes 

103 

106 

106 

104 

100 

108 

These  figures  indicate  that  in  the  State  as  a  whole  and  espe- 
cially in  the  State  outside  the  metropolis  the  deaths  from  tuber- 
culosis are  beginning  to  show  a  less  increase  than  those  from  all 
other  causes,  and  hence  that  during  the  last  year  the  death  rate 
from  tuberculosis  has  decreased  more  than  the  general  death  rate. 
However,  if  the  figures  above  are  compared  with  those  presented 
in  the  preceding  section,  considerable  fluctuation  between  1900 
and  1909  will  be  noted,  so  that  a  persistent  trend  in  the  figures 
is  not  apparent.  Thus  far  the  study  suggests  that  we  are  just  at 
the  point  where  significant  results  from  the  anti-tuberculosis  fight 
are  beginning  to  appear. 

In  order  to  find  whether  there  is  any  basis  for  the  suggestion 
that  a  real  downward  trend  in  the  tuberculosis  figures  may  be 
masked  by  an  improved  diagnosis,  bringing  deaths  into  that  class 
which  formerly  would  have  been  charged  to  other  causes,  a  study 
has  been  made  of  the  deaths  from  each  form  of  tuberculosis.  At- 
tention was  directed  first  to  the  two  classes  "  tuberculosis  of  the 
lungs  "  and  "  all  other  forms.''  The  following  table  indicates  the 
per  cent,  that  each  of  these  formed  of  the  total  deaths  from  tuber- 
culosis in  the  States  which  were  included  in  the  registration  area 
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that  points  to  the  correctness  of  this  theory  is  that  the  proportion 
which  deaths  from  tuberculosis  other  than  that  of  the  lungs  forms 
to  the  total  deaths  from  all  forms  has  changed  much  less  in  New 
York  city  than  in  the  rest  of  the  State.  There  is  little  doubt 
that  greater  advance  in  accuracy  has  occurred  in  the  State  out- 
side the  metropolis  than  in  it,  because  both  medical  knowledge  and 
accuracy  in  registration  statistics  were  already  greater  in  the 
city. 

By  reference  to  the  following  table  for  Xew  York  State,  it  is 
possible  to  see  in  what  special  minor  forms  of  tuberculosis  the 
increases  have  been  greatest.  The  figures  for  1900  are  again 
used  as  100  per  cent. 

Various  Forms  of  Tuberculosis  —  New  York  State 


YEAR 


imo. 

1901. 
1902. 
1903. 
1904. 
1905. 
1906. 
1907. 
1906. 
1909. 


Tuber- 

culoflifl 

of  lungR 


100.0 

99.9 

91.1 

95.2 

102.3 

100.9 

103.9 

103.6 

103.2 

100.4 


Tviber- 
of  bryox 


100.0 

143.8 

132.6 

140.4 

139.3 

131.5 

113 

169 

151 

140. 


.5 

.7 
.7 
.4 


Tuber- 

Abdom- 

culous 

inal 

Pott's 

Tuber- 

White 

menin- 

tuber- 

difl- 

culous 

swell- 

Kitia 

culous 

CAse 

abtceas* 

ing* 

100.0 

100.0 

100.0 

100.0 

100.0 

99.7 

110.4 

95.0 

150.0 

90.9 

105.9 

105.7 

120.0 

75.0 

110.9 

110.9 

108.3 

119.0 

175.0 

107.3 

104.1 

120.2 

138.0 

75.0 

112.7 

101. 1 

125.0 

137.0 

187.5 

129.1 

118.4 

129.5 

136.0 

50.0 

140.0 

123.2 

125.6 

145.0 

225.0 

136.4 

160.3 

128.0 

159.0 

162.5 

132.7 

126.2 

115.8 

91.0 

337.5 

74.5 

Tuber- 

culoeia 

of  other 

organs 


100.0 
126.5 
122.1 
16t.8 
170.6 
183.8 
160.3 
211.8 
202.9 
239.7 


General 
tuber- 
culosia 


100.0 
129.1 
99.3 
132.6 
148.2 
125.5 
127.0 
154.6 
141.8 
117.0 


♦  The  mortality  from  these  two  forms  is  comparatively  slight  and,  especially  in  the  case 
of  tuberculous  abscess,  fluctuates  greatly,  so  that  these  ngures  are  of  iiislgiiiflcant  value. 

Tuberculous  meningitis  and  abdominal  tuberculosis  each  de- 
stroys larger  numbers  than  any  other  minor  forms;  the  above 
table  shows  that  material  increases  have  occurred  in  the  number 
of  deaths  from  these  two.  Even  more  striking  increases  are 
shown  in  t3ie  figures  for  tuberculosis  of  the  larynx,  tuberculosis 
of  other  organs  and  general  tuberculosis.  *  The  corresponding 
figures  for  the  states  Avhich  were  included  in  the  registration  area 
in  1900  shows  the  same  tendency. 

The  most  important  truth  which  this  study  should  impress  is 
that  the  '*  anti-tul^rculosis  campaign  "  is  not  in  reality  a  cam- 
paign at  all,  but  a  war,  a  war  which  undoubtedly  will  require 
years  of  hard  fighting ;  and  that  signs  of  victory  must  not  be  ex- 
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6.  Ib  the  excess  of  his  earnings  over  the  cost  of  his  own  main- 
tenance during  his  period  of  self-support  an  element? 

/.  Is  the  probable  duration  of  subsequent  life  of  an  average 
man  at  the  age  of  thirty  an  element  ? 

g.  Is  the  amount  of  probable  future  earnings  but  for  the  pre- 
mature death  an  element? 

h.  Is  the  amount  of  his  probable  future  earnings  but  for  the 
death  to  be  diminished  by  the  probable  cost  of  his  future  mainte- 
nance? 

t.  Is  the  added  value  of  his  product  over  what  it  costs  in  ma- 
terials, wages  and  miscellaneous  or  incidental  expenses  to  produce 
it  an  element  ? 

All  students  agree  that  the  loss  of  earnings,  added  cost  of  main- 
tenance during  the  sickness  and  the  amount  of  annual  earnings 
are  elements.  They  differ  regarding  the  propriety  of  including 
the  cost  of  rearing  or  of  production.  The  first  efforts  in  this 
cx)untry  to  deal  with  the  question,  by  Dr.  Biggs  and  Dr.  Thomas, 
included  it,  but  in  all  the  more  recent  examinations  of  the  sub- 
ject (Hoffman,  Price,  Glover,  Fisher,  Willcox)  this  element  of 
loss  is  omitted.  No  students  include  both  the  cost  of  the  man's 
production  and  also  his  future  earning  power.  The  choice  is 
between  one  and  the  other.  On  the  average  and  in  the  long  run 
a  man,  like  any  other  agency  of  production,  must  pay  for  him- 
self, that  is,  he  must  earn  enough  money  to  cover  the  cost  of  the 
investment  which  he  represents.  When  any  material  thing  of 
value  but  not  an  agency  of  production  is  destroyed,  for  example, 
a  house  is  burned  down,  the  only  available  measure  of  the  eco- 
nomic loss  sustained,  is  the  cost  of  building  or  producing  the 
house  or  that  cost  minus  its  deterioration  in  value  between  its 
building  and  its  destruction.  But  when  the  thing  destroyed  is 
an  agency  of  production,  like  a  mill,  the  measure  of  loss  might 
be  the  cost  of  rebuilding  the  mill  or  the  loss  of  the  mill's  future! 
earnings  during  its  probable  life  time.  Clearly  it  could  not  be 
the  sum  of  these. 

All  authorities  agree  in  regarding  a,  b  and  c  in  the  preceding 
list  as  elements  in  the  problem  and  in  making  d  and  e  on  the  one 
hand  and  /  and  g  on  the  other  alternatives,  either  pair  of  which 
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of  this  act  is  very  simple.  It  is  merely  that  the  death  of  an  indi- 
vidual should  no  longer  terminate  the  right  of  action.  Under  the 
earlier  law  a  person  maimed  or  injured  by  such  an  accident  had 
a  right  to  sue,  but  if  he  died,  the  right  to  sue  died  also.  Lord 
Campbell's  Act  kept  the  right  alive  in  such  cases,  vested  it  in  the 
"wife,  husband,  parent  and  child"  and  allowed  the  jury  to  give 
"  such  damages  as  they  may  think  proportioned  to  the  injury  re- 
sulting from  such  death  to  the  parties  respectively  for  whom  and 
for  whose  benefit  such  action  shall  be  brought." 

As  already  stated  this  statute  has  been  imitated  in  most  Ameri- 
can states.  In  cases  falling  under  it  the  measure  of  damages  is 
the  economic  loss  caused  by  the  death.  The  New  York  statute 
provides  that  the  damages  may  be  such  as  the  jury  or,  if  there 
be  no  jury,  the  court  or  the  referee  "  deems  to  be  a  fair  and  just 
compensation  for  the  pecuniary  injuries  resulting  from  the  de- 
cedent's death  to  the  person  or  persons  for  whose  benefit  the 
action  is  brought."  The  New  Hampshire  statute  is  more  specific 
and  allows  the  **  probable  duration  of  his  life  but  for  the  injury 
and  his  capacity  to  earn  money  "  to  be  considered  as  elements  of 
damage.  The  practice  in  the  other  States  conforms  to  this  specific 
provision  of  the  New  Hampshire  law.  From  an  examination  of 
awards  which  have  been  made  by  juries  under  these  statutes  and 
upheld  on  appeal  by  the  higher  courts  certain  principles  may  be 
derived. 

a.  No  excessive  or  punitive  damages  can  be  imposed  as  an  in- 
direct punishment  of  the  person  or  corporation  responsible  for  the 
death.     (A  few  States  are  exceptions.) 

6.  Damages  cannot  be  increased  as  a  means  of  solacing  the 
grief  of  survivors. 

c.  Damages  are  not  to  be  reduced  proportionately  in  cases 
where  the  deceased  held  a  life  insurance  policy. 

d.  In  computing  the  amoimt  of  damage  standard  life  tables  are 
admissible  as  evidence. 

e.  The  damage  is  measured  by  the  probable  amount  of  the 
future  earnings  over  and  above  what  would  be  needed  for  the 
person's  support;  in  other  words,  the  test  of  probable  future  earn- 
ings rather  than  that  of  cost  of  production  is  applied. 


Special  Rbpoet:  Wnxoox  255 

the  probable  cost  of  maintenanoe,  only  during  his  minority.  This 
is  closely  connected  with  the  practice  in  most  States  refusing 
damages  to  a  parent  for  the  death  of  a  child  who  has  attained 
majority  unless  the  child  since  reaching  that  age  has  actually  as- 
sisted the  parents.  The  loss  to  society  from  such  a  death  may  be 
much  greater  than  the  loss  to  the  parents.  Under  the  legal  rule 
it  would  seem  that  the  damages  recoverable  by  a  parent  for  the 
death  of  a  single  woman  who  had  just  attained  her  majority 
would  be  nominal,  but  if  she  were  married  the  damages  recover- 
able  by  her  husband  might  amount  to  thousands  of  dollars.  Id 
this  particular  I  believe  that  the  economic  loss  should  not  be  de 
termined  by  the  rule  followed  in  the  courts.  The  reason  for  the 
legal  rule  is  clear,  namely,  that  there  is  no  person  entitled  to 
receive  the  damage  and  that  society  cannot  sue  and  recover  as 
an  individual.  This  reason  has  no  application  to  the  economic 
problem. 

Eegarding  the  method  of  computing  the  economic  loss  from 
the  death  of  a  husband  and  father  or  wife  and  mother  I  find  a 
substantial  agreement  between  the  decisions  of  the  courts  and  the 
opinions  of  the  majority  of  economic  writers.  That  loss  is  the 
sum  of  three  elements;  (1)  the  excess  of  probable  future  earn- 
ings over  cost  of  future  maintenance,  (2)  the  decrease  of  earn- 
ings and  (3)  the  increase  in  cost  of  maintenance  during  the  period 
of  sickness.  This  agreement  is  due  to  the  fact  that  the  economic 
loss  to  society  and  the  money  loss  to  the  family  are  substantially 
identical.  But  students  of  the  economic  problem  apply  the  same 
method  to  all  children  and  to  adults  who  have  no  persons  partly 
or  entirely  dependent  upon  them  and  for  that  reason  entitled  to 
sue  in  court.  If  at  some  time  in  the  future  a  city  or  village  shall 
be  held  responsible  at  law  for  the  ill  effects  of  an  epidemic  of 
small  pox  or  typhoid  fever  due  to  the  incapacity  or  negligence  of 
its  health  officers,  as  it  may  now  be  held  responsible  for  accidents 
due  to  defective  streets  or  sidewalks,  the  damages  would  be  as- 
sessed in  such  a  way  as  is  here  outlined. 

The  three  papers  on  this  subject  read  at  the  International 
Congress  on  Tuberculosis  by  Professor  Fisher,  Professor  Qlover 
and  the  present  writer,  all  followed  this  method,  but  Professor 
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our  assumption  on  this  point,  it  would  raise  his  figures  still  fur- 
ther  to  $240,000,000. 

He  neglected  also  deaths  at  ages  below  twenty  and  above  sixty. 
According  to  our  results  to  allow  for  such  deaths  would  increase 
his  figures  by  14  per  cent.,  or  bring  them  up  to  $270,000,000. 
Neither  did  he  make  any  estimate  of  the  money  value  of  deaths 
among  women.  We  have  assumed  that  the  net  prospective  earn- 
ings of  a  woman  are  one^half  those  of  a  man  of  like  age,  and 
given  reasons.  If  this  assumption  were  accepted  it  would  raise 
his  figures  by  about  42  per  cent,  or  to  $383,000,000. 

Professor  Glover  made  no  allowance  for  the  reduction  of  earn- 
ings and  the  increased  cost  of  maintenance  during  illness.  Our 
figures  estimated  thi«  at  about  one^fif th  of  the  lost  future  earnings. 
Introducing  this  element  brings  his  figures  to  $460,000,000.  We 
estimated  also  the  loss  from  bovine  tuberculosis  in  New  York 
State  as  between  2  and  3  per  cent,  of  the  loss  from  human 
tuberculosis. 

The  most  serious  flaw  in  the  assumptions  to  which  he  has  ap- 
plied the  method  is  found  in  his  hasty  acceptance  of  the  deaths 
recorded  in  the  Twelfth  Census  for  the  entire  country  as  a  basis 
for  his  computations.  Those  results  are  derived  from  two  widely 
diff^erent  sources,  the  records  of  deaths  made  in  states  and  cities 
having  an  approximately  accurate  registration  of  deaths,  and  tho^ 
made  in  states  or  parts  of  states  which  had  no  such  system.  In 
the  latter  each  enumerator  was  instructed  to  ask  of  each  family, 
Has  any  death  occurred  in  this  family  within  the  last  twelve 
month's?  That  meth<xl  was  introduced  in  1850  and  followed  per- 
sistently for  six  censuses.  Experience  has  proved  that  not  more 
than  seven-tenths,  and  probably  not  more  than  two-thirds  of  all 
the  deaths  which  occur  can  be  secured  upon  a  record  obtained  in 
such  a  manner.  It  has  now  been  discarded.  The  mortality  tables 
constructed  from  these  returns  of  the  Twelfth  Census  are  so  wide 
of  the  truth  as  to  have  little,  if  any,  application  to  the  real 
problem. 

The  life  tables  prepared  by  insurance  companies  from  their 
own  experience  are  somewhat  better,  but  labor  under  a  different 
defect.  The  insured  are  a  select  class,  living  longer  and  suffering 
less  from  disease,  especially  tuberculosis,  than  the  mass  of  the 
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DIVISION  OF  COMMUNICABLE  DISEASES 

Albany,  N.  Y.,  Aprti  1,  1910. 

Eugene   H.   Porter,   M.   D.,   State   Commissioner  of  Health, 
Albany,  N.  Y.: 

Dear  Sir: — I  have  the  honor  to  herewith  transmit  the  report 
covering  the  work  of  the  Division  of  Communicable  Diseases 
during  the  year  1909,  the  same  having  been  compiled  with  the 
able  assistance  of  Dr.  F.  C.  Curtis,  Consulting  Dermatologist  of 
the  Department. 

Very  respectfully, 

WILLIAM  A.  HOWE,  M.  D. 

Director 

The  following  diseases  have  been  designated  by  the  State  Com- 
missioner of  Health,  under  the  law,  for  report  to  the  Department 
by  health  officers,  monthly  or  in  the  case  of  some  of  them  more 
frequently  or  as  they  occur:  Tuberculosis,  diphtheria,  scarlet 
fever,  measles,  typhoid  fever,  cerebrospinal  meningitis,  smallpox, 
ophthalmia  neonatorum.  Reports  from  every  municipality  have 
been  received  during  1909  except  seven,  which  have  by  their  fail- 
ure made  themselves  sufficiently  conspicuous  for  mention,  viz. : 
the  towns  of  Watertown,  Jefferson  county;  Monroe,  Orange 
county;  Piermont,  Rockland  county;  Orange,  Schuyler  county; 
Cohocton,  Fremont  and  Tusten,  Sullivan  county.  Otherwise  re- 
ports, some  of  them  with  lapses  of  a  few  months,  have  been  re- 
ceived from  all  of  the  1,422  municipalities.  There  has  been 
almost  a  imanimous  response  from  the  health  officers,  some  of 
them  it  must  be  said  as  a  result  of  much  urgency  from  this  divi- 
sion. But  the  Department  has  been  favored  with  the  very  gen- 
oral  co-operation  of  the  health  officers  all  through  the  State. 

The  result  has  been  to  secure  the  report,  for  1909,  of  138,315 
cases  of  these  diseases.     In  1008  the  number  so  reported  was 
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last  year  in  the  registered  number  of  16  per  cent. ;  this  year  there 
is  a  further  increase  of  20  per  cent,  over  the  year  before.  In  the 
State  there  were  6,252  more  eases  placed  on  record  in  1909  than 
in  1908. 

The  metropolitan  cities  of  New  York  and  BuflFalo  in  1907  re- 
ported 20,000  cases ;  in  1908  the  number  was  increased  to  24,000; 
in  1909  the  number  is  27,067.  In  the  State  outside  the  two  cities 
there  were  reported  in  1907,  2,100  cases;  in  1908,  2,635  cases; 
in  1909,  5,820  cases. 

Those  increments  are  respectively  in  a  metropolitan  population 
of  nearly  5,000,000,  and  a  non-metropolitan  and  rural  population 
of  nearly  4,000,000.  In  the  former  more  exact  returns  are  ex- 
pected. The  reports  this  year  outside  the  large  cities  are  more 
than  double  those  of  the  vear  before,  which  indicates  the  more 
perfect  effect  being  secured  under  the  tuberculosis  law. 

In  1908  in  New  York  city  the  number  of  deaths  from  pulmon- 
ary tuberculosis  was  to  the  number  of  reported  cases  as  1:2.6; 
in  1909  there  were  fewer  deaths  and  more  cases  reported  for  the 
year,  and  the  proportion  is  as  1:3.  For  the  rest  of  the  State, 
in  1908  there  were  more  deaths  than  reported  cases;  in  1909  the 
reported  cases  have  increased  to  exceed  the  mortality  in  the  pro- 
portion of  1 :1.3.  The  showing  is  for  better  returns  in  the  State 
at  large,  but  it  is  apparent  that  tuberculosis  is  not  fully  reported. 
If  the  proportion  of  reported  cases  to  deaths  in  the  city  had  been 
obtained  in  the  rest  of  the  State  there  would  have  been  a  record 
of  10,500  cases  for  the  vear  instead  of  6,900. 

The  l)ettennent  in  reports  as  the  registration  law  is  coming 
into  effect  is  more  manifest  in  the  cities,  where  earlier  response 
would  be  expected.  In  the  cities  of  Buffalo,  Rochester,  Syracuse, 
Albany,  Troy,  Utica,  Yonkers  and  Schenectady  there  were  re- 
l>orted  in  1908,  1,528 ;  this  year  2,677.  In  1908  there  were  1,632 
deaths  in  these  cities  —  more  deaths  than  reported  cases  for  the 
year.  In  1909  there  were  1,609  deaths  and  2,677  reported  cases, 
or  a  proportion  of  1 :1.7.  But  there  is  a  disproportion  among 
them  in  reporting.  In  Buffalo,  Albany,  Troy,  Yonkers  there 
were  about  two  reported  cases  to  one  death,  in  Rochester  and 
Utica  fewer  cases  than  deaths  were  reported. 
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estimating  the  population  at  8^000^000,  there  were  176.     This 
year  there  are  160  deaths  per  100,000  population. 

New  York  city  this  year  has  195  deaths  per  100,000  popula- 
tion; the  rest  of  the  cities  have  130;  the  rural  part  of  the  State, 
120. 

The  deaths  from  consumption  per  100,000  population  in  the 
Sanitary  Districts  are: 
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In  each  100  deaths  from  all  causes  there  were  from  consump- 
tion: 
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From  every  point  of  comparison,  not  only  in  recent  time,  but 
in  all  the  years  of  records  kept  by  this  Department,  the  Southern 
Tier  District  is  uniformly  the  one  showing  the  greatest  freedom 
from  ipulmonary  tuberculosis;  the  Maritime  District  has  the 
highest,  its  death  rate  as  well  as  its  relative  mortality  being  just 
double  that  of  the  district  lowest  in  the  scale  of  prevalence  and 
mortality  from  this  cause.  The  distribution  of  the  disease  as 
shown  by  its  reported  mortality,  now  as  likewise  in  former  years, 
indicates  its  greatest  prevalence  in  urban  populations  and  the  com- 
parative freedom  of  rural  areas  from  it. 

The  seasonal  prevalence  of  tuberculosis  is  not  very  significant; 
its  fatality  is  more  pronounced  in  the  inclement  seasons  of  the 
year,  and  when  pneumonia  and  especially  influenza  are  prevalent. 
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Tuberculosis,  other  than  pulmonary,  caused  2,112  deaths,  as 
follows,  and  for  the  two  years  prior : 

tJ  1907  1908  1900 

Tuberculosis  of  larj-nx 153  111  125 

Tuberculous  meningitis 1,055  1,128  ■  1,111 

Abdominal  tuberculosis 405  421  389 

Pott'a  disease  114  129  91 

Tuberculous  abscess 35  22  27 

White  swelling 39  39  41 

Tuberculosis  of  other  organs 160  162  163 

General  tuberculosis   200  185  165 

Totals 2,161  2,197  2,112 


The  evidence  of  decrease  in  puliuonary  tiiberciiloais,  not  notable 
in  tuberculosis  of  otlier  purtti  of  the  IhxJv.  may  to  some  degree 
l)e  attributed  to  the  general  war  oC  defense  that  is  being  set  up 
everywhere  against  this  disease,  whicli  although  as  yet  largely 
initial,  may  he  seen  it  \»  fair  to  say  already  bearing  fruit.  If 
the  rate  of  mortality  of  the  lust  decafle  had  prevailed  iu  1909, 
there  would  have  \\w\\  1,"00  iimre  deaths  this  year;  if  that  of 
twenty  years  affo,  instead  -if  1-1,000  deaths  tliere  would  have  been 
17,500. 
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As  to  the  school  rooin  as  a  factor  in  tuberculosis,  in  one  instance 
the  communty  was  iinich  stirred  up  over  the  permission  of  a  boy 
lo  attend  public  scliool  whose  father  had  advanced  tuberculosis 
and  was  very  indifferent  in  his  habits.  An  exceedingly  reckless 
subject  might  perhaps  infect  all  his  surroundings,  but  the  chance 
(»f  tuberculous  infection  at  second  hand  must  be  remote. 

The  question  of  permitting  teachers  or  pupils  who  have  tuber- 
culosis of  the  lungs  to  attend  school  is  a  different  one  and  has 
W^n  answered  in  the  negative. 

In  the  United  States  census  reix>rt  for  1[K>8  the  ratio  of  deaths 
from  consumption  in  1 ,000  deaths  from  all  cases  was : 

Of  males  engaged  in  all  (X'cupations 150 

Of  male  scIukJ  teachers   138 

Of  females  engaged  in  all  occupations 210 

Of  female  school  teachers 211 


This  is  a  l^etter  showing  for  the  occupation  of  school  teacher 
than  that  reported  in  the  Transactions  of  the  International  Con- 
gress of  School  Hygiene,  London,  1907,  which  gives  a  ratio  for 
male  teachers  of  184  against  154  for  males  of  all  occupations,  and 
250  for  female  teachers,  against  215  for  all  occupations. 

In  the  correspondence^  of  the  year  is  this  letter,  which  shows 
the  educational  value  of  tulxTculosis  leaflets  distributed  among 
the  pe(»ple,  a  point  of  view  prevalent  among  its  subjects,  and  the 
potentialities  of  indifference:  **  I  got  at  the  State  Fair  a  little 
liooklet  entitled  '  Hope.'  My  husband  employs  a  tinsmith  who 
has  consumption.  He  is  a  man  who  thinks  it  is  no  worse  for 
others  to  havr»  the  disease  than  for  him.  He  boards  at  the  same 
hotel  we  do,  us(s  the  general  cuspidors  which  are  emptied  on  one 
end  of  the  celery  l)ed,  and  spits  everywhere  out  of  doors.  This 
man  knows  he  has  consumption  but  says  and  acts  as  though  he 
dr>es  not  care  how  much  he  spreads  the  disease.  He  is  a  good 
workman  and  if  he  were  compelled  to  use  the  necessary  precau- 
tion I  believe  he  would  not  l>e  dangerous."  The  right  attitude 
toward  the  consumptive  has  been  learned  by  this  correspondent. 
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AVith  the  information  obtained  measures  were  taken  to  protect 
the  public  health  in  the  case. 

Emphasis  is  laid  in  the  tuberculosis  law  upon  the  disinfection 
of  premises  after  removal  or  death  of  an  occupant  having  had 
tuberculosis.  Very  likely  house  infection  plays  a  small  part  com- 
pared with  direct  infection  from  the  tuberculous  subject  "who 
coughs  in  the  faces  of  others  or  in  talking  showers  them  with 
sputum/'  but  observations  have  shown  that  the  infection  left  be- 
liind,  especially  in  domiciles  otherwise  unhygienic,  is  not  to  be 
neglected.  The  health  officer  must  see  that  disinfection  has  been 
satisfactorily  done. 

Question  as  to  the  provision  for  indigent  subjects  of  tubercu- 
losis, especially  when  he  is  the  bread-winner  for  the  family,  ia 
often  met.  Fortunately  this  is  being  met  by  the  law  of  1909,  in- 
troduced bv  Dr.  Wood,  Chairman  of  the  Conunittee  on  Public 
Health  of  the  Assembly,  which  placed  in  the  hands  of  the  State 
Commissioner  of  Health  the  power  to  determine  the  location  of 
hospitals  or  camps  for  the  treatment  of  pulmonary  tuberculosis. 
Such  hospitals  are  I^eing  provided  by  county  or  volimtary  action, 
where  a  place  is  found  for  incipient  or  advanced  cases,  which 
furnish  a  chance  for  cure  of  the  one  or  relieve  the  community  of 
the  risk  of  infection  from  the  other.  Eegistration  which  discloses 
cases,  sputum  examinations  which  determined  the  diagnosis,  the 
great  work  of  voluntiary  associations,  and  the  providing  of  tuber- 
culosis hospitals,  have  l^een  effective  during  1909  toward  the  con- 
trol of  this  chief  cause  of  long  illness  a^d  mortality. 

Dii)htheria 

The  cases  of  diphtheria  reported  in  1909  were  20,659  in  num- 
l,)er,  just  100  less  than  in  1908.  Of  this  number  16,052  came 
from  New  York  citv.  The  number  of  deaths  in  the  State  was 
2,306,  which  is  102  less  than  in  1908;  in  the  city  1,715,  or  60 
less  than  1908.  Of  the  2,300  deaths,  99  were  returned  as  from 
croup. 

In  the  metropolis  diphtheria  caused  2.3  per  cent,  of  all  the 
deaths;  in  Buffalo,  1.0  per  cent.;  in  other  cities  an  average  of 
1   per  cent.,  Yonkers,  Binghamton  and  Jamestown  showing  an 
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excess;  the  total  urban  diphtheria  mortality  was  2  per  cent  of 
the  deaths  from  all  causes;  the  urban  diphtheria  mortality  was 
0.6  per  cent,  of  the  total. 

In  1898  there  was  an  abrupt  decrease  in  the  mortality  for 
diphtheria.  Prior  to  that  tiine  71,000  deaths  had  occurred  in 
thirteen  years,  an  average  yearly  of  5,465,  with  no  year  less  than 
4,500  and  some  yvurs  exceeding  6,500,  and  an  average  of  more 
than  80  deaths  a  year  per  100,000  population.  In  1898  the 
number  of  deaths  fell  to  2,600,  has  not  since  exceeded  3,300  and 
the  average  yearly  mortality  has  been  2,750,  a  rate  of  35  deaths 
l)er  100,000  population.  The  saving  has  been  effected  mostly 
through  the  use  of  diphtheria  antitoxin.  The  entire  series  of 
twenty-five  years,  over  which  our  records  extend,  reaches  back 
just  to  the  time  of  the  discovery  and  publication  of  the  Klebs- 
Loffler  bacillus.  Midway  of  that  period  comes  the  sudden  de- 
crease in  mortality,  commencing,  indeed,  in  1895,  which  had 
1,600  fewer  deaths  than  in  1894,  with  further  moderate  decrease 
for  the  succ'ceding  two  years,  and  then  the  abrupt  drop  in  1898 
of  1,500  from  the  preceding  year,  and  the  low  rate  since  main- 
tained. Antitoxin  sennn  as  a  remedy  for  dipththeria  was  pub- 
lished about  1893;  its  gradual  acceptance  followed  to  such  degree 
as  to  affect  the  mortality  of  1895,  1896  and  1897  moderately,  and 
in  1898  its  use  was  l)ecoming  general.  Tn  1901  the  law  was  en- 
acted which  authorized  a  State  Antitoxin  Laboratory  under  the 
direction  of  the  State  Department  of  Health,  since  which  time, 
with  a  liberal  use  of  the  serum  made  possible  by  its  free  distribu- 
tion, the  mortality  has  l)eon  from  3,000  to  the  low  rate  of  this  past 
year  of  2,300,  which  is  indeed  the  lowest  mortality  yet  attained ; 
one  of  26  deaths  per  100,000  population.  It  is  doubtless  true 
that  diphtheria  is  generally  more  l>enign  than  it  formerly  was, 
and  part  of  the  reduction  in  mortality  may  be  due  to  this.  In 
Xew  York  city  the  number  of  deaths  was  11  per  cent,  of  the 
number  of  reported  cases,  while  in  the  rest  of  the  State  the  per- 
centage was  13.  This  may  be  interpreted  as  due  to  a  possible 
freer  and  speedier  use  of  antitoxin  because  of  its  greater  accessi- 
bility, but  on  the  other  hand  may  be  due  to  a  less  complete  return 
of  cases.  All  health  officers  in  the  State  are  required  to  keep  on 
band  a  supply  of  antitoxin  for  immediate  use.  in  «j\n  ^TX\Kt^gscL^,^ 
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its  mumcipalities  to  the  local  health  officer.  Such  physicians  are 
amenable  to  the  laws  of  that  Staite  and  can  be  proceeded  against 
under  them;  they  are  notified  of  the  gravity  of  this  offense  and 
informed  that  they  must  answer  for  it  to  the  authorities  where  it 
was  committed. 

A  school  was  closed  on  account  of  prevalence  of  diphtheria  for 
two  weeks  and  the  rooms  fumigated;  a  few  days  after  opening 
again  new  cases  appeared  in  different  rooms,  no  pupils  from 
quarantined  hoiises  having  been  admitted ;  propose  to  again  close 
the  school  and  repair  the  plumbing,  which  is  thought  to  be  at  fault 
and  the  cause  of  the  fresh  cases.  Answer.  Long  experience 
shows  that  bad  plumbing  is  seldom  the  cause  for  continuance  of 
diphtheria  contagion;  it  is  found  that  the  real  cause  in  almost 
every  case  of  prolonged  epidemics  is  individual  contagion  and 
usually  to  be  traced  to  inefficient  measures  of  quarantine.  Fre- 
quently it  is  prolonged  by  persons  in  apparent  perfect  health 
carrying  virulent  diphtheria  germs,  and  particularly  where  pa- 
tients who  have  had  diphtheria  are  discharged  without  rigid  bac- 
teriological control.  The  circulars  set  forth  the  necessity  of 
insisting  on  repeated  examinations  to  prove  the  absence  of  diph- 
theria bacilli  before  release  from  quarantine.  Antitoxin  assures 
the  avoidance  of  mortality  and  the  immumizing  of  those  exposed, 
bitt  does  not  eliminate  the  persistence  of  contagion.  To  success- 
fully cope  with  an  epidemic  no  one  carrying  diphtheria  germs 
should  be  allowed  at  liberty.  Other  ways  of  prolonging  epidemics 
have  a  place  in  literature,  but  personal  communication  is  the  chief 
one  to  be  considered. 

On  the  strength  of  two  negative  cultures  taken  at  one-day  in- 
tervals an  individual  within  a  week  after  onset  was  released  from 
quarantine,  who  had  clinical  sym])toms  of  diphtheria,  including 
na«ml  as  well  as  fancial  membranous  (1<])<>sit,  and  further  there 
was  a  case  of  diphtheria  in  the  vicinity.  Suggested :  Such  a  case 
should  never  be  released  from  (juarantine  on  evidence  like  this.  It 
is  always  unwise  to  disregard  the  clinical  evidence  of  diagnosis; 
several  negative  cultures  even  taken  with  due  precautions  have 
been  followed  by  subsequent  positive  cultures.  When  the  clinical 
evidence  is  clear  or  even  suspicious  a  quarantine  should  be  main^ 
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Scarlet  Fever 

There  were  22,740  reported  eases  of  scarlet  fever,  13,000  from 
Xew  York  city.  In  1909  there  were  31,893,  with  24,426  from 
New  York  citv. 

In  the  city  there  was  one  death  to  16.5  cases;  outside  the  city 
there  was  one  death  to  twenty-three  cases  reported.  Last  year  the 
number  of  deaths  in  the  city  to  reported  cases  was  one  to  nine- 
teen ;  in  the  rest  of  the  State,  one  to  twenty-one.  For  the  entire 
State  the  mortality  to  morbidity  was  the  same  for  both  years,  viz. : 
one  to  nineteen. 

In  1908  there  were  twenty  deaths  per  100,000  population;  in 
1909  there  were  fourteen.  The  mortality  for  scarlet  fever  in 
1908  has  not  been  equalled  since  1892,  when  and  for  four  years 
prior  the  number  of  deaths  exceeded  2,000.  For  the  last  fifteen 
years  the  average  yearly  mortality  has  been  less  than  1,000.  For 
periods  of  from  two  to  six  years  there  is  a  low  death  rate  from 
scarlet  fever,  to  be  followed  by  periods  of  four  or  more  years,  of 
excess.  Since  1885  the  number  of  deaths  per  100,000  popula- 
tion has  ranged  from  eight  to  forty-one.  For  many  years  there 
has  been  no  approach  to  the  mortality  that  prevailed  from  1888 
to  1893.  For  the  past  twenty-five  years  there  has  been  an  average 
yearly  mortality  from  scarlet  fever  of  18.5  per  100,000 
population. 

The  decrease  from  last  year  has  been  in  the  eastern  part  of  the 
State,  largely  in  New  York  city.  In  the  western  and  southern 
there  has  been  an  actual  increase.  The  urban  mortality  is  dimin- 
ished, the  rural  is  unchanged.  The  total  urban  mortality  from 
scarlet  fever  was  1,905,  or  17  per  100,000  population,  against 
25  in  1908;  the  rural  was  109,  or  5  per  100,000  population,  the 
.same  as  in  1908. 

In  the  six  months  of  winter  and  spring  9,225  of  the  13,000 
cases  were  reported,  and  800  of  the  1,200  deaths  occurred. 

The  difficulty  in  diagnosis  of  mild  cases  has  continued  during 
the  year  and  has  been  the  subject  of  correspondence  and  investi- 
gation. In  diagnosis  emphasis  has  been  laid  on  one  sudden  onset; 
two  early  sore  throat;  three  enlargment  of  glands^  not  only  of 
the  neck  but  general;  four  eruption  (often  evanescent  and  in  one 
or  two  cases  absent)  as  to  its  orderly  onset,  locality  «ii4  ^n^^>C\ssisl, 
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tine  period  unless  it  is  over-prolonged,  although  the  scales  them- 
selves are  not  essentially  infectious.  There  appears  more  reason 
to  believe  that  while  scarlet  fever  is  mostly  a  contact  disease  its 
infection  has  an  almost  unlimited  vitality  on  material  from  about 
the  sick  and  failure  to  destroy  this  has  been  the  chief  reason  for 
persistence  and  recurrence,  as  so  often  occurs  at  the  fall  opening 
of  schools,  when  such  material  is  brought  out  and  exposure  oc- 
curs. To  secure  and  control  the  lirst  case  is  the  surest  way  to 
prevent  an  epidemic. 

As  stated  in  a  report  by  Dr.  Curtis  of  an  investigation  of  a 
prolonged  outbreak  at  Grranville,  to  which  the  health  oflScer  had 
given  sedulous  attention  at  personal  sacrifice:  '^  The  lack  of  co- 
operation of  the  people  makes  the  control  of  an  epidemic  of  mild 
scarlet  fever  difficult.  Sometimes  and  too  often  the  physicians 
have  l>een  slow  to  recognize  and  report  cases.  The  public  is  also 
lax  in  meeting  its  legal  duty  to  declare  cases.  It  is  my  personal 
lielief  that  scarlet  fever  is  one  of  the  most  difficult  diseases  to 
diagnosticate  absolutely  when  it  is  very  mild.  But,  when  it  is 
prevalent,  every  young  person  taken  abruptly  ill  with  a  fever  and 
rapid  pulse  along  with  sore  throat,  followed  (and  possibly  not 
followed,  for  I  have  seen  instances  where  it  was  altogether  lack- 
ing which  were  nevertheless  scarlet  fever)  by  even  the  slightest 
redness  and  eruption  on  the  chest  and  face,  should  be  regarded  as 
having  scarlet  fever  and  isolated  immediately,  especially  as  they 
communicate  the  disease  from  its  earliest  commencement.  It 
does  not  require  medical  skill  to  recognize  these  symptoms,  and 
every  citizen  ought  to  help  the  health  board  by  declaring  the  ex- 
istence of  such  and  isolating  them.  T  would  advise  the  board  to 
publish  this  as  a  regulation  and  require  parents  to  report  such 
cases  and  to  enforce  it  bv  a  fixed  penalty.  The  people  have 
ignored  the  board  and  I  would  advise  that  it  let  them  know  that 
legal  powers  are  vested  in  it  by  the  law.  Then  as  to  disinfection 
of  the  premises,  this  had  better  be  done  after  the  formula  of  our 
disinfection  leaflet.  Formaldehyde  candles  may  be  effective  but 
they  are  certainly  no  l)etter  than  the  less  expenisive  permanganate 
method  of  generating  formaldehyde,  which  this  disease  requires 
the  free  and  thoronijli  nse  of.  It  is  a  common  experience  that 
articles  of  clothing  or  things  in  drawers  and  boxes  escape  6' 
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serious  thing  to  interfere  with  the  orderly  working  of  these  in- 
stitutions in  a  coniinunity.  One  cau  hardly  iiuagino  its  over  being 
done  in  a  city  or  large  village.  It  appears  to  have  been  too  read- 
ily resorted  to  by  ))oards  of  health  in  the  more  rural  localities, 
and  it  is  a  question  how  far  tlicir  action  may  be  sustained  by  the 
courts  if  it  is  brought  before  them.  As  a  general  rule  the  children 
in  a  community  can  be  better  watched  if  they  are  assembled,  for 
thus  by  daily  inspection  mild  cases  can  be  detected  which  would 
otherwise  be  overlooked,  and  closure  of  the  school  does  not  pre- 
vent their  mingling  on  the  street.  In  the  lack  of  medical  inspec- 
tors, teachers  can  be  instructed  to  make  a  personal  investigation 
every  morning  and  if  they  detect  any  with  signs  of  fever  and 
sore  throatB  or  any  indisposition  that  is  suspicious  or  learn  of  sus- 
picious illness  in  the  family  of  attending  pupils,  such  can  be  dis- 
missed and  the  health  officer  notified.  Better  would  be  a  daily 
medical  inspection  <luring  the  active  period  of  an  epidemic.  In 
this  way  better  track  can  be  kept  of  an  outbreak  than  would  be 
possible  if  all  children  are  at  large,  and  their  daily  assemblage 
may  be  used  as  a  means  for  handling  it.  The  only  risk  that  an 
undetected  case  may  cause  exposure  may  by  exacting  care  be 
mostly  obviated.  The  same  can  be  done  with  the  youthful  part  of 
a  church  congregation ;  the  adults  will  hardly  enter  into  the  ques- 
tion. To  secure  every  case  and  isolate  it  and  subsequently  to  de- 
stroy the  infection  manufactured  by  it  is  the  plain  proposition  for 
the  control  of  scarlet  fever,  and  not  embargo  the  community  in  its 
established  iii-stitutions.  It  is  nevertheless  true  that,  at  least  as  a 
last  resort  or  a  temporary  expedient,  it  comes  within  the  powers 
and  duties  of  a  l)oard  of  health  to  prohibit  as  has  been  done  all 
under  a  certain  age  from  attending  any  school,  church  or  place 
of  public  amusement  for  a  stated  period,  and  to  close  the  same  by 
a  special  regulation. 

A  question  raised  by  more  than  one  health  officer  and  perhaps 
entertained  by  others  is  one  as  to  his  professional  relation  to  a  sus- 
pected communicable  disease.  As  put  by  one,  is  it  the  duty  of  a 
health  officer  at  the  request  of  an  attending  physician  to  visit  and 
give  an  opinion  as  to  the  diapiosis  of  the  case?  Or,  as  another 
asks,  must  the  diagnosis  of  an  attending  physician  be  accepted  as 
final ;  and  further,  shall  he  determine  when  the  case  should  be  re- 
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classed  with  the  septic  or  pyogenic ;  it  is  at  least  of  later  time  not 
the  large  contributor  to  the  death  rate  that  it  formerly  was.  But 
measles  is  just  as  prevalent  and  as  fatal  as  it  was  years  ago,  in 
the  early  part  of  this  series  of  years  which  covers  the  time  of 
practical  knowledge  of  bacteriology  applied  to  the  communicable 
diseases.  There  have  been  more  deaths  from  it  during  the  last 
five  years  than  in  any  other  five-year  period.  There  have  also 
been  more  deaths  during  this  period  from  measles  than  from 
scarlet  fever.  There  were  more  deaths  in  1909  from  measles  than 
from  scarlet  fever. 

The  city  mortality  from  measles  for  the  year  was  18.2;  the 
rural,  4.7  per  100,000  population.  The  average  city  mortality 
for  the  preceding  five  years  was  16.0  per  100,000  population, 
with  a  range  from  14.0  to  19.1.  The  average  for  rural  dis- 
tricts for  the  same  period  was  6.4  deaths  per  100,000  population 
with  a  range  from  4.8  to  8.7.  Scarlet  fever  for  the  same  period 
had  an  average  urban  mortality  per  100,000  population  of  17,2, 
and  a  rural  of  4.8. 

The  age  at  death  incidence  of  measles  taken  from  the  last  U. 
S.  Census  Reports  is  an  average  of  4.2  years,  that  of  males  being 
:i  little  under  this  and  of  females  a  little  over.  The  median  age, 
that  is  the  age  which  has  an  equal  number  of  decedents  above  and 
below  it,  is  1.8  years.  The  only  diseases  having  a  lower  average 
age  incidence  at  death  are  whooping  cough  and  croup.  The  young 
therefore  should  be  protected  from  exposure  to  measles. 

Deaths  from  pneumonia,  meningitis  and  the  like  immediately 
sequent  to  measles  are  recorded  as  deaths  from  measles.  How  far 
pulmonary  tuberculosis  from  which  death  is  more  remote  is  set  up 
through  measles  there  is  no  statistical  record  of  value,  but  the 
catarrhal  condition  attending  measles,  whooping  cough  and  in- 
fluenza are  believed  by  clinical  observers  to  contribute  to  the  tuber- 
culosis mortalitv. 

^loaslos  is  not  a  disease  which  warrants  the  light  regard  in 
which  it  is  held  bv  the  people.  Tt  is  looked  upon  as  inevitable 
an<l  exjx)sure  is  often  courted.  To  a  considerable  degree  it  is  in- 
evitable for  it  is  most  contagious  and  few  go  through  life  with- 
out having  it.  But  the  least  that  can  be  said  regarding  courting 
or  avoiding  it  is  that  to  some  it  is  extrahazardous.    For  voL^A^Kii^^^ 
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In  1908  there  were  reported  6,871  cases  of  typhoid  fever  with 
1,  368  deaths,  a  rate  of  one  death  in  five  reported  oases,  wMch 
would  go  to  show  that  the  type  of  the  disease  this  year  is  milder. 
Indeed,  this  has  been  true,  for  in  some  of  the  localities  in  which 
there  was  a  very  considerable  number  of  cases  the  mortality  was 
very  small  in  comparison. 

In  New  York  city  there  were  12.7  deaths  for  typhoid  fever  per 
100,000  population;  in  the  rest  of  the  cities  of  the  State  there 
were  21.1  deaths  for  100,000  population;  and  in  the  non-urban 
part  of  the  State  there  were  14.6  deaths  per  100,000  population, 
the  rate  for  the  entire  State  being  15.  The  high  rates  are  in  the 
cities  outside  the  metropolis. 

The  following  cities  had  a  typhoid  fever  death  rate  exceeding 
20  per  100,000  population  for  the  year:  Buffalo,  26.0;  Troy, 
22.0;  Elmira.  34.0;  Niagara  Falls,  75.0;  Watertown,  40.0;  New- 
burgh,  47.0;  Kingston,  31.0;  Poughkeepsie,  23.0;  New  Bochelle, 
24.0;  Cohoes,  83.0;  Oswego,  27.0;  Lockport,  50.0;  Coming, 
124.0;  Ogdensburgh,  27.0;  Homell,  21.0;  Rensselaer,  30.0; 
Cortland,  24.0;  Plattsburg,  26.0;  Tonawanda,  27.0;  North  Tona- 
wanda,  55.0;  Oneonta,  80.0.  The  combined  rate  for  the  twenty- 
one  cities  is  33.0.  The  average  of  their  rates  is  40,  and  average  of 
their  rates  for  ten  years  prior  is  46.  If  these  are  taken  from  the 
totals,  the  rate  for  the  State  would  be  13.0 ;  and  for  the  State  out- 
side New  York  city,  14.0.  Of  the  cities  having  an  excessive 
typhoid  fever  mortality  of  40  or  over  per  100,000  population, 
Niagara  Falls  in  the  last  two  years  (prior  to  which  time  it  had 
a  rate  of  from  115  to  185)  has  fallen  in  1908  to  87,  and  in  1909 
to  75  ;  part  of  its  river  water  supply  is  now  being  filtered.  Water- 
town  prior  to  1905  had  for  six  years  an  average  rate  of  nearly 
100,  and  since  then  with  mechanical  filters  in  use  the  rate  has 
l^een  from  25  to  50.  Newburgh  for  the  past  ten  years  has  had  an 
average  rate  of  40;  this  year  there  has  been  an  excessive  preval- 
ence; its  water  supply  is  from  small  streams.  Cohoes  has  the 
same  mortality  rate  as  its  average  for  the  past  ten  years;  it  uses 
unfiltered  Mohawk  river  water,  but  is  to  install  a  filtration  plant. 
Lockport  also  has  the  same  rate  as  its  ten-year  average,  but  is 
having  a  new  water  supply  from  the  Niagara  river  at  North  Tona- 
wanda.    The  rate  of  North  Tonawanda,  with  a  Niagara  x\x^^ 
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diiriiig  the  summer.  It  likewise  takes  its  water  supply  from  the 
St.  Lawrence,  which  receives  typhoid  excreta  from  points  where 
the  disease  prevails,  from  its  mouth  to  Ogdensburg,  and  notwith- 
j^tanding  its  laboratory  purity  is  unfit  to  drink  raw.  The  typhoid 
bacillus  might  exist  in  this  water  supply,  though  not  found  in  the 
lal)oratory  examination  of  a  small  amount.  It  can  well  be  stated 
that  no  water  is  safe  for  drinking  purposed  into  which  raw  sewage 
i^  emptied,  unless  the  same  be  subjected  to  the  latest  and  best 
known  process  of  filtration.  At  Walden,  in  the  fall,  typhoid  fever 
has  been  prevalent  for  the  past  three  years  at  least.  In  a  popula- 
tion of  4,000  there  wore  '>8  cases  in  1907,  in  1908  there  were  29 
with  4  deaths,  and  21)  in  1000  with  3  deaths.  Its  water  is  from 
several  driven  wells,  some  of  which  show  existence  of  intestinal 
impurity.  At  Kast  Kingston  there  were  about  fifty  cases,  in  a 
settlement  of  laborers  living  in  a  most  in-sanitary  way  and  spread- 
ing the  disease,  much  of  it  by  contact.  At  Wingdale  there  were 
cases  among  the  lal>orers  in  a  marble  quarry,  some  of  whom  found 
their  way  to  Xew  Y'ork  city  hospitals. 

In  the  annual  Report  of  the  Department  for  1908  it  was  stated 
that  the  death  rate  from  typhoid  fever  was  the  lowest  ever  re- 
corded in  the  State,  lf).0  per  100,000  population.  For  the  ten 
years  preceding  the  average  rate  bad  hi^eu  21.0..  This  year,  1909, 
it  is  still  lower,  15.0  j)(»r  100, 0(K)  ])o])ulation.  Xot  only  the  rela- 
tive but  the  actual  number  of  deaths  from  typhoid  fever  this  year 
has  been  smaller  than  in  any  of  the  twenty-five  years  of  record 
of  this  Department,  except  the  first  two,  which  were  incomplete. 
With  an  average  yearly  of  1,534,  this  year  there  were  1,809. 
There  have  been  years  <j|f  certain  long  epidemics  in  which  the  total 
for  the  State  has  nearly  reached  2,000,  but  generally  with  con- 
siderable uniformity  there  have  been  about  1,600  deaths  yearly 
from  typhoid  fever.  The  city  mortality  from  typhoid  fever  as  a 
whole  is  higher  than  the  rural.  This  is  partly  due  to  the  fact  that 
not  a  few  cases  credited  to  city  mortality  are  of  rural  origin,  con- 
tracted in  the  conntrv  bv  transient  residence  there,  or  drawn 
from  the  country  to  city  hospitals.  But  urban  mortality  as  a 
whole  is  made  larger  by  reason  of  an  excessive  mortality  of  a  few 
citievs  as  has  l)een  sho\vn.  The  citv,  with  its  controllable  water 
supply,  should  be  freer  from  typhoid  fever  than  the  country  '^A^^ 
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of  this  disease  developed  in  a  young  immigrant  a  few  days  after 
leaving  quarantine,  in  the  to\vn  of  Saugerties,  proving  fatal  after 
a  short  illness. 

Cebebko-Spinal  Meningitis 

Four  hundred  and  sixty-six  cases  were  reported  during  the 
year,  of  which  342  were  from  New  York  city.  As  oerebro-spinal 
meningitis  is  credited  with  485  dea:ths  the  report  of  cases  is  in- 
complete. Three  hundred  and  twenty-three  of  the  deaths  were 
from  ITew  York  citv,  72  from  other  cities,  and  90  deaths  were 
rural.  Undoul>tedly  it  is  not  seldom  confused  with  other  diseases, 
not  only  during  life  but  on  the  death  certificate,  especially  when 
sporadic  cases  appear  to  o<?cur.  Its  largest  prevalence  was  in  the 
spring  months,  and  the  fewest  were  in  the  winter.  There  was  no 
epidemic  prevalence  during  the  year  in  the  State  outside  of  New 
York  citv,  where  two-thirds  of  the  deaths  occurred. 

Epidemic  Poliomyelitis 

There  wa^  a  not  inconsiderable  epidemic  of  this  disease  in  the 
early  fall,  ending  in  October,  in  St.  Lawrence  county,  in  towns 
about  Gouverneur.  As  this  occurs  epidemically  and  there  is  in- 
creasing evidence  of  its  being  an  acute  infectious  disease,  with 
some  degree  of  conunimicability  from  the  sick  or  from  their  en- 
vironment, having  also  a  period  of  incubation  partly  established, 
it  may  be  noted  in  this  chapter.*  It  is  apparently  a  germ-pro- 
duced disease,  but  diligent  search  for  its  specific  micro-organism 
has  not  been  yet  rewarded.  In  numerous  instances  it  has  ap- 
parently resulted  from  contagion,  but  it  has  not  been  carried 
away  to  new  points  of  prevalence  by  the  sick  and  has  been  taken 
only  by  coming  not  only  into  the  presence  of  the  sick  but  into 
the  infected  area.  Its  period  of  incubation,  that  is  of  develop- 
ment of  the  disease  after  either  having  come  into  the  epidemic 

*  At  the  Rockefeller  Institute  Flexner  has  recently  demonstrated,  in  a  communication 
of  extraordinary  interest,  that  poliomyelitis  can  be  produced  experimentally  in  the  monkey 
by  inoculatinK  it  with  spinal  cord  from  a  subject,  the  disease  developing  in  this  animal 
after  a  period  of  inoculation  of  from  four  to  thirty-three  days  and  pursuing  a  course  ana- 
logous to  that  in  the  human  subject:  and  it  has  oeen  transferred  from  animal  to  animal 
without  break.  He  has  demonstrated  that  a  recovered  animal  has  become  immune  to  the 
disease.  The  organisms  constituting  the  vims  are  so  small  that  they  cannot  be  seen  under 
the  microscope,  and  that  they  pass  through  filters  that  bar  the  passage  of  all  bacteria;  he 
therefore  calls  it  a  f^ltenible  virus,  which  exists  in  other  infectious  diseases,  such  as  yellow 
fever.  We  know  nothing  of  this  virus  apart  from  or  outside  of  its  host;  there  is  no  evidence 
that  filterable  viruses  have  a  saprophitic  existence.  He  suggests  that,  as  with  epidemic 
cerebro-spinal  meningitis,  the  naso-pharynx  is  the  part  of  the  bod^  moA  cocvcctw^  >aa. 
disseminating  the  virus  of  epidemic  poliomyelitis. 
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said  to  have  been  introduced  by  a  subject  of  smallpox  from 
Canada,  and  up  to  the  end  of  December  had  30  cases,  Buffalo 
and  several  towns  of  Erie  county  received  the  infection,  and  it 
almost  simultaneously  reached  North  Tonawanda  in  Niagara 
county,  where  35  cases  occurred  and  its  epidemic  was  in  full 
tide  at  the  end  of  the  year,  Lockport  and  Niagara  Falls  being 
likewise  affected.  This  locality  is  a  stronghold  of  the  opponents 
to  vaccination  and  it  was  because  of  this  that  the  epidemic  was 
extensive  and  prolonged  and  indeed  lasted  far  into  1910.  The 
warrant  for  this  is  found  in  the  fact,  verified  by  experience  this 
year,  that  when  a  locality  is  promptly  and  generally  vaccinated 
there  is  no  further  spread  of  smallpox ;  those  who  have  had  small- 
pox have  been  unvaccinated.  No  casualties  of  any  sort  from 
vaccination  have  come  to  the  knowledge  of  the  Department  dur- 
ing the  year. 

There  appears  to  be  a  growing  conviction  that  attempts  other 
than  vaccination  to  control  smallpox  are  practically  futile.  The 
type  of  the  disease  has  continued  mild;  a  few  persons  have 
had  it  severely  and  to  a  disfiguring  degree,  but  while  there  have 
by  a  moderate  estimate  been  1,000  cases,  for  certainly  some 
have  failed  of  detection,  there  have  been  not  more  than  5 
deaths.  Because  it  is  mild  it  is  easily  scattered;  people  perhaps 
imconscious  of  the  nature  of  their  ailment  go  from  place  to  place 
and  no  locality  is  safe  from  having  it  brought  in ;  no  one  is  sure 
not  to  meet  with  it  in  public  conveyances.  It  is  impossible  to 
prevent  this.  Therefore  there  is  no  safety  for  anyone  except  by 
vaccination.  Acting  on  this  the  health  oiBcials  of  two  or  three 
States  have  given  up  trying  to  protect  the  people  from  the  nega- 
tive side,  that  is  by  apprehending  the  sick  and  quarantining  them ; 
they  have  placed  on  the  people  the  burden  of  self-protection  and 
required  them  to  guard  themselves  by  having  themselves  vaccin- 
ated. We  all  very  well  know  that  if  the  school  children  are  vac- 
cinated a  person  having  smallpox  can  attend  the  school  without 
the  least  risk  to  them ;  that  such  a  person  can  walk  the  streets  and 
mingle  with  the  people  and  no  one  will  contract  the  disease.  Un- 
mindful of  this  and  the  easily  available  safeguard  at  the  hand  of 
everyone,  a  loud  demand  is  made  to  shut  up  a  person  with  this 

Vol.  I  — 10 
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five  days  prior  to  eruption,  and  it  has  been  observed  by  us  before 
that  at  this  age  a  severe  ease  of  chickenpox  has  given  a  history 
of  thus  prolonged  malaise  prior  to  appearance  of  the  exantheni. 

Ophthalmia  Nbonatobum 

During  the  past  year  much  valuable  work  has  been  done  for 
the  suppression  of  ophthalmia  neonatorum.  The  state-wide  cam- 
paign, which  was  so  wisely  and  thoroughly  planned  by  the  late 
Dr.  Wheeler,  has  been  energetically  pushed,  and  most  satisfactory 
results  obtained. 

It  has  been  highly  gratifying  to  find  such  a  ready  response  to 
the  appeal  issued  to  the  physicians  of  the  State,  and  to  note  the 
keen  interest  taken  by  the  profession,  in  a  determined  effort  to 
prevent  this  needless  affliction  to  the  new-bom. 

In  prosecuting  this  work,  an  extensive  correspondence  has  been 
carried  on  with  over  six  thousand  physicians  in  the  State,  'out- 
side of  New  York  and  Kings  counties.  As  can  well  be  appreciated 
this  has  been  of  decided  advantage  to  the  Department.  It  has 
enabled  us  to  materially  extend  our  acquaintance  where  most 
needed,  among  the  medical  profession,  and  to  familiarize  our- 
selves with  those  who  are  doing  the  accouchment  work  of  the 
State.  It  has  enabled  us  to  tabulate,  as  will  be  seen  below,  those 
who  do  obstetrical  work,  and  those  who  do  not ;  to  list  those  who 
agree  to  use  some  approved  prophylaxis  against  opthalmia  neona- 
torum in  all  cases  of  child  birth,  as  well  as  those  who  prefer  not 
to  commit  themselves. 

It  has  given  us  a  practical  working  directory  of  physicians,  tc 
whom  supplies  can  be  sent  with  every  assurance  of  their  being 
used  as  suggested,  thereby  avoiding  waste  of  time  and  material. 

It  has  afforded  an  ideal  means  of  arousing  a  mutual  interest 
between  the  physician  and  the  Department,  not  only  in  this  par- 
ticular effort,  but  sanitation  in  general.  In  short,  it  has  been 
productive  of  much  good,  and  will  make  its  influence  felt  for 
vears  to  come. 

In  addition  to  this  correspondence  work  among  the  physicians, 
the  midwives  have  been  carefully  looked  after.  So  far  as  could 
be  ascertained  there  are  243  midwives  practising  within  the  State. 
Many  of  them  are  ignorant  women,  utterly  uncoiiwivwv^  ^^  "4 
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Table  of  Correspondence  with  Phyaiciojna  on  Ophthalmia  Neonor 

torum 


county 

Number 

who  have 

9igned 

Number 

who  do  no 

obstetrical 

work 

Number 

who  have 

not 

signed 

Total 

Remarks 

Albany 

163 
63 
84 
65 
62 
93 
73 
44 
35 
46 
37 
41 
90 

474 
26 
41 
38 
41 
31 
1 
52 
81 
18 
42 
60 

276 
42 
69 
87 

144 

228 
69 

100 
36 
78 
56 
6 
85 

110 
27 
31 
75 
53 
56 
34 
16 
36 
84 
70 
32 
33 
47 
60 
36 
40 
51 

215 
40 
25 

30 

38 

9 
15 
6 
11 
2 
9 
4 
2 

is 

189 

i 

6 

1 

2 

13 

6 

64 
3 

8 

48 
96 

3 
30 

3 
13 

8 

24 

1 
1 

20 
2 

22 

2 

4 

13 

22 

2 

3 

13 

9 

9 

3 

69 

2 
3 

64 

12 

39 
16 
31 
41 
10 
16 

9 
15 
10 
26 
27 
194 
24 
16 
16 
10 
11 

4 
25 
46 
12 
29 
16 
111 
13 
33 
33 
68 
65 
12 
35 
10 
13 
23 

9 
95 
44 
34 
15 
36 
25 
31 

9 
12 

8 
43 
35 
13 
16 
18 
27 
16 
19 
18 
83 
10 

1 

237 
66 

161 
90 

108 

140 
94 
62 
63 
64 
49 
67 

135 

857 
50 
68 
60 
52 
42 
5 
79 

140 
30 
71 
71 

441 
68 
92 

128 

260 

379 
84 

165 
49 

104 
87 
15 

180 

178 
62 
47 

131 
80 

108 
43 
30 
48 

140 

127 
47 
51 
78 
96 
60 
62 
69 

367 
62 
29 

Allegany , 

Broome'. 

f^Attarauguff. .  - , . . ,  -  r  -  r  - ,  -  - 

Cajniga 

ChautauQua 

Cheraunc 

ClM^nanso.    - 

Clinton 

Columbia 

Cortland 

Delaware 

Dutchen 

Erie 

Kssex 

Franklin 

Fulton 

Genesee 

Qieene 

Hamilton 

Herkimer 

Jeffenon 

I^ewis 

T4vinsston , , . .  r 

Madieon 

Monroe 

Montgomery 

Nassau 

Niagara 

Oneida 

Onondaga 

Ontario 

Orange .    .    . . 

Orieane 

Oswego 

One  refusal. 

Otsego 

Putnam 

Queens 

I  ensselaer 

Ilichmond 

Rockland 

St.  Lawrence 

Saratoga 

Schenectady 

Sf-hoharie 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Ulster.  ...'.*.*...!.!!!.!..!! 

Washington 

Wayne 

Westchester 

Yates 

Total 

4,906 

86$ 

1,719 

e,777 

As  will  be  seen  from  the  above,  practically  two-thirds  of  all  the 
physicians  of  the  State,  outside  of  New  York  and  Kings  counties, 
have  joined  with  the  Department  of  Health,  in  a  common  cruse 
against  ophthalmia  neonatorum.    Even  ixiOTQ  \kvcL  ^i^%^  ^:&  t&: 
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and  has  since  been  seldom  below  it.  This  was  coincident  with 
the  appearance  of  the  first  grippe  epideuiic. 

There  was  also  an  increase  of  1,500  in  the  mortality  from  con- 
sumption, an  increase  in  that  from  diseases  of  the  nervous  system, 
a  moderate  increase  in  the  digestive  and  circulatory  diseases,  and 
also  in  the  deaths  from  old  age  and  other  enfeebling  conditions. 
Since  1890  these  increases,  chiefly  in  deaths  from  pneumonia  and 
other  acute  diseases  of  the  respiratory  system,  on  which  it  pri- 
inarily  expends  itself,  have  coexisted  with  the  influenza  epidemics, 
hsLV^  swelled  with  the  tide  of  the  epidemic  and  have  varied  with 
the  severity  of  the  epidemic,  that  from  respiratory  diseases  rang- 
ing from  16,000  to  over  20,000  deaths  annually.  The  inference 
is  that  this  increase  has  been  mainly  due  to  epidemic  influenza. 

Assuming  this,  estimates  have  been  made  of  the  probable  mor- 
tality from  this  cause  from  tlie  first  as  the  course  of  the  epidemics 
have  been  noted  year  by  year.  The  following  table  is  brought 
down  from  one  taken  from  the  Annual  Report  of  the  Department 
of  five  years  ago.  It  is  certainly  impossible  to  state  with  any 
accuracy  how  much  of  tlie  mortality  can  1)0  legitimately  attrib- 
uted to  influenza  in  the  twenty  years  since  its  annually  recurring 
epidemics  began,  but  there  are  grounds  for  believing  that  these 
estimates  are  approximate  and  that  pretty  nearly  150,000  deaths 
in  that  time  have  been  due  to  it. 

Estimated  Mortality  from  Epidemic  Influenza 


Epidemic  Year 


1890 
1891 
1892 
1803 
1894 
1896 
1896 
1897 
1898 
1899 
1900 
1901 
1903 
1903 
1904. 
1905. 
1906. 
1907, 
1908. 
1909. 


Height  of 
epitleniic 


January. 
April.... 
January. 
April.... 
January. 
February 
March . . . 
March . . . 
March . . . 
January. 
March . . . 
January. 
February 
March . . . 
March . . . 
February 
March . . . 
January . 
January. 
March . . . 


Duration 

Mortality 

3  months 

5.000 

6  months 

8,000 

5  monttis 

8.000 

6  months 

6,000 

4  months 

3.000 

4  months 

5.000 

5  months 

2.750 

4  months 

3.000 

6  months 

2.500 

5  months 

7,000 

6  months 

11.500 

5  montlis 

7.000 

6  months 

6,000 

6  months 

8.000 

6  months 

10,000 

5  months 

9.000 

6  months 

9.000 

6  months 

10.000 

5  months 

9,500 

5  months 

9,000 

Acute 

respiratory 

mortality 

of  year 


18,053 
20.697 
20.432 
19.807 
15.885 
17.725 
16.820 
16,277 
16.350 
17,938 
19.232 
17.589 
16.986 
17.339 
21.132 
17,832 
20.178 
22.663 
18.477 
20.781 
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essentially  a  chronic  disease,  with  remissions  and  aggravations 
characterized  by  languor  and  enfeeblement  with  intestinal  dis- 
turbance, eventually  with  nervous  disturbances  both  menta]  and 
physical,  and  with  eruption  upon  the  skin,  the  exposed  parts 
mostly,  which  is  reddened  or  inflamed  and  subsequently  following 
repeated  attacks  of  dermatitis  becoming  dark  of  color  and  rough. 
The  study  this  disease  is  receiving  will  evolve  more  defixiite  knowl- 
edge of  its  prophylaxis.^ 
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TUBERCULOSIS    CAMPAIGN 

Eugene    H.    Porteb^    M.D.,    State    Commissioner    of   Health, 
Albany,  N.  Y.: 

Dear  Sib  —  I  have  the  honor  to  submit  herewith  a  report  on 
the  Traveling  Tuberculosis  Exhibition  of  the  Department  of 
Health  for  the  year  1909. 

During  the  year  the  Tuberculosis  Exhibition  of  the  New  York 
State  Department  of  Health  was  shown  in  thirteen  cities  in  the 
following  order:  Binghamton,  Oswego,  Cohoes,  Poughkeepsie, 
Yonkers,  Middletown,  Newburgh,  Kingston,  Syracuse,  -Coming, 
Olean,  Jamestown  and  Dunkirk. 

In  each  city  the  campaign  of  popular  education  in  connection 
with  the  exhibit  was  prosecuted  with  vigor,  and  under  the  joint 
auspices  of  this  Department  and  the  State  Charities  Aid  Associa- 
tion, gratifying  results  were  achieved. 

Large  attendance  at  the  exhibition  and  public  meetings  is  of 
the  utmost  importance  in  bringing  forcibly  to  the  individual  the 
facts  that  he  should  know  to  make  it  possible  for  him  to  do  his 
part  in  the  warfare  against  the  disease.  Experience  has  shown, 
however,  as  in  the  case  of  the  city  of  Dunkirk,  the  inauguration 
of  public  and  oflBcial  effort  for  the  suppression  of  tuberculosis  may 
follow  quickly  in  the  wake  of  a  campaign  for  popular  education 
that  has  been  most  imsuccessful  in  point  of  reaching  the  people. 
The  rapidity  with  which  local  official  measures  are  adopted  is 
usually  gauged  by  the  energy  exerted  by  a  few  influential  citizens 
who  become  interested. 

The  total  attendance  at  the  exhibition  in  the  thirteen  cities  was 
125,348.  The  largest  attendance  was  at  Syracuse,  where  the 
figures  reached  24,405,  or  about  20  per  cent,  of  the  entire  popu- 
lation. This  splendid  result  was  achieved  despite  the  coincidence 
of  an  unusually  active  municipal  political  campaign  with  several 
mass  meetings  in  progress  in  various  parts  of  the  city  simultane- 
ously with  the  tuberculosis  meetings.  How  these  results  were 
secured  is  detailed  in  Plate  I,  a  reprint  from  the  SyT:«^<i.>\'?iR>  Po^V 
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i^iandard.  The  results  in  Syracuse  were  particularly  gratifying 
as  experience  lias  demonstrated  the  difficulty  of  enlisting  the  pub- 
lic attention  in  a  work  of  this  character  on  account  of  the  multiple 
religious,  social  and  amusement  activities  competing  for  attention. 

The  smallest  attendance  was  at  Dunkirk,  where  3,402  persons 
called  in  person  at  the  hall  where  the  exhibit  was  held.  Undoubt- 
edly the  inclement  weather,  stretching  over  the  entire  period  of 
the  campaign  in  that  city,  was  the  cause. 

Gauging  results  by  the  percentage  of  the  population  of  the 
varicms  cities  that  was  interested  to  the  extent  of  going  to  the 
exhibition  and  meetings,  Olean  captured  the  honors.  Sixty-eight 
per  cent,  of  its  population  res{)onded.  Yonkers  had  the  smallest 
percentage  of  its  population  (18.0)  secure  the  benefits  of  the 
educational  campaign.  Bingliamton,  with  14.4  per  cent.,  was  the 
only  other  city  showing  less  than  20  per  cent,  of  total  population 
in  attendance.  The  average  attendance  in  all  the  cities  compared 
to  the  total  population  was  34.7  per  cent. 

Newspapp:r  C'0-oi»kr-vtion 

That  the  public  press  in  the  thirteen  cities  liberally  supported 
this  effort  to  educate  the  people  in  the  prevention  of  tuberculosis 
is  shown  by  the  fact  that  the  newspapers  in  the  thirteen  cities 
devoted  4G5  columns  of  matter  to  the  subject.  Most  of  the  news- 
paper publicity  consisted  of  regular  reading  matter,  advance 
notices  of  the  various  featun^s  of  the  campaign,  large  display  ad- 
vertisements, either  contributed  l)v  the  papers  or  by  the  mer- 
chants of  the  respective  cities.  (Plate  II.)  Some  space  was  de- 
voted to  the  printing  of  tlio  large  educational  banners  and  car- 
toons originated  by  the  Department.  (Plates  III  to  V.)  The 
newspapers  of  the  city  of  ^liddletown  devoted  <>:>  colunms  and 
14  inches  to  the  campaign,  thereby  holding  the  record  for  the 
year.  The  smallest  of  space  ( 14  columns  and  14  inches)  was 
given  by  the  press  of  Kingston.     The  average  amount  of  space 

for  the  thirteen  cities  was  thirtv-six  colunms. 

t' 

Literature  Distribution 

The  literature  on  tuberculosis  for  which  the  Department  en- 
^  to  secure  as  general  distribution  as  possible  consisted  of 


hNS  THE  BATTUT  OF 
LIFE  WITH  PERFECT  HEALTH 


WHICH    PATH  ARE  YOU  ON? 

NEW  VORK   STATE   DEPARTMENT  OF  HEAITH. 


Plate  VI 


Newburgh.  N.  Y..  April  22.  1909. 
Dear  Doctor: 


The  Newburgh  Bay  Medical  Society  will  hold  a  special  •dentific  meeting, 
at  the  Palatine  Hotel,  Newburgh,  Wednesday  afternoon,  April  28,  at  3.30  o'clock. 
This  meeting  is  incidental  to  the  Newburgh  Campaign  for  the  Prevention  of  Tuber- 
culosis. 

Through  Dr.  Eugene  H.  Porter,  State  G>mmissioner  of  Health,  the  following 

has  been  arranged : 

Dr.  HERBERT  MAXON  KING. 

Physician  in  Chief,  Loomis  Sanitarium,  Loomis,  N.  Y. 

"The  Diagnosis  of  Incipient  Tuberculosis,'' 

Dr.  LEWIS  GREGORY  COLE, 

I^diographic  Expert,  New  York  City  Department  of  Health. 

"'The  X'Ray  in  Diagnosis  of  Early  Pulmonary  Tuberculosis'' 

with  slide  denjonstrations. 

At  3.30  o'clock  a  eolation  will  be  served  in  the  private  dining  room  of  the 
Palatine,  at  which  non- members  attending  the  meeting  will  be  guests  of  the  Society* 
Please  reply  immediately  on  the  enclosed  postal,  whether  or  not  you  will  attend. 

Dr.  E.  C.  THOMPSON,  SecieUry. 
Dr.  E.  ROSS  ELLIOTT.  President. 
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the  "  Don't  Card,"  a  fac  simile  of  which  is  printed  as  plates  XI- 
XIII,  volume  I,  Annual  Report  of  1907.  It  was  also  sought  to 
give  the  circular  on  ^'  Consumption,"  issued  by  the  Division  of 
Communicable  Diseases  of  the  Department  as  general  distribution 
as  the  *'  Don't "  card.  During  the  latter  part  of  the  year  there 
was  also  included  for  general  distribution  reproductions  of  the 
large  pictorial  educational  banners,  on  paper  18  x  24*  inches, 
shown  on  page  312,  volume  I,  Annual  Report  of  this  Department, 
for  1908.  This  banner  sheet  was  also  tacked  up  on  walls  in 
factories,  offices,  j)ost-offices  and  other  public  places.  A  large 
percentage  of  the  literature  was  placed  in  the  hands  of  school 
children,  who  either  attended  the  exhibition  and  meetings  with 
their  teachers  or  were  lecturc^l  to  in  their  school  rooms. 

The  nunilx^r  of  ''  Consumption  "  leaflets  given  out  was  80,710; 
''  Don't ''  cards,  90,220 ;  bamier  sheets^  5,500.     Total,  176,430. 

Medical  Meetings 

It  has  been  the  policy  of  the  Department  from  the  inception  of 
its  teaching  tuberculosis  exhibition  to  hold  scientific  medical  meet- 
ings under  the  auspices  of  local  medical  societies  in  connection 
with  the  local  educational  campaign.  For  each  such  meeting  the 
De})artment  furnished  a  physician  eminently  qualified  to  deliver 
a  paper  on  a  subject  related  to  tuberculosis.  The  paper  most  gen- 
erally dealt  with  the  diagnosis  of  incipient  tuberculosis.  The 
Department  organized  these  meetings,  detailed  physicians  from 
its  staff  of  lecturers  and  in  most  cases  printed  in  the  program  and 
invitation  which  was  sent  by  the  local  medical  society  to  physi- 
cians of  all  schools  within  a  radius  making  it  convenient  for  them 
to  attend.  Plate  VI  represents  a  typical  invitation  to  a  medical 
meeting. 

Programs  of  the  medical  meetings  follow: 

Binghdjnton 

Monday,  January  12,  1909. 

ITnder  auspices  of  Broome  County  ^fedical  Society,  Dr.  Emily 
H.  Wells  presiding.  "  The  Diagnosis  of  Tncij)ent  Pulmonary 
Tuberculosis,''  Dr.  Albert  H.  Garvin,  superintendent  of  the  State 
Hospital  for  Incipient  Tuberculosis  at  Raybrook.     '^  The  H^fc  <5>1 


TUBEBCULOSIS    CAMPAIGN  305 

Newburgh 

Wednesday,  April  28,  1909 

Under  auspices  of  the  Newburgh  Bay  Medical  Societv.  "  The 
Diagnosis  of  Incipient  Tuberculosis,"  Dr.  Herbert  Maxon  Xing. 
"  The  X-ray  in  Diagnosis  of  Early  Pulmonary  Tuberculosis," 
with  slide  demonstration,  Dr.  Lewis  Gregory  Cole. 

Kingston 

Friday  Evening,  May  21,  1909 

Under  auspices  of  Medical  Society  of  the  County  of  Ulster. 
"  The  Diagnosis  of  Incipient  Pulmonary  Tuberculosis,"  Dr.  Al- 
bert H.  Garvin,  Raybrook,  N.  Y.  "  The  Use  of  the  X-ray  in  the 
Diagnosis  of  Pulmonary  Tuberculosis,"  Dr.  Arthur  F.  Holding, 
Albany. 

Olean 

Thursday,  November  18,  1909 

Under  auspices  of  Medical  Society  of  the  County  of  Catta- 
raugus, Dr.  W.  W.  Jones,  president  of  society,  presiding. 
"  The  Diagnosis  of  Incipient  Pulmonary  Tuberculosis,"  Dr.  H. 
Burton  Doust,  chief  of  Syracuse  Municipal  Tubercidosis  Clinic. 

Jamestown 

Thursday,  December  9,  1909 

Under  auspices  of  Jamestown  Medical  Society.  "  The  Duties 
of  the  Ordinary  Practitioner,  when  Confronted  with  a  Case  of 
Incipient  Tuberculosis,"  Dr.  George  William  Beach,  attending 
physician  Mountain  Sanatorium,  Binghamton,  N.  Y.  Dr.  J.  J. 
Mahoney,  president  of  society,  presiding. 

Dunkirk 

Wednesday,  December  8,  1909 

Under  auspices  of  Dunkirk  and  Fredonia  Medical  Society. 
"  The  Duties  of  the  Ordinary  Practitioner  when  Confronted  with 
a  Case  of  Incipient  Tuberculosis,"  Dr.  George  William  Beach. 
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The  total  attendance  at  the  medical  meetings  for  the  year  was 
356. 

The  thanks  of  this  Department  are  hereby  acknowledged  to  the 
physicians  who  delivered  papers  as  above  noted. 

At  the  State  Fair 

Independently  of  the  Department's  general  exhibit,  dealing 
with  the  work  of  the  several  divisions  in  detail,  in  the  State  biiild- 
ing  at  the  New  York  State  Fair,  September  13  to  18,  1909,  the 
traveling  tuberculosis  exhibit  of  this  Department  was  installed  in 
another  building  and  was  viewed  by  thousands  of  those  attending 
the  fair. 

Reconstbuotion  of  Exhibit 

The  exhibition  of  this  Department  as  shown  at  the  Inter- 
national Congress  on  Tuberculosis  at  Washington,  September  21 
to  October  12,  1908,  continued  in  use  for  the  municipal  cam- 
paigns in  this  State  without  alteration  until  the  summer  of  1909. 
It  comprised  many  charts  of  a  technical  nature  incomprehensible 
to  the  layman.  Other  features  were  presented  in  an  uninteresting 
manner  and  the  text  in  many  cases  was  in  too  fine  ty])e  to  be  easily 
read.  There  was  also  a  lack  of  classification  of  the  various  phases 
of  the  subject.  Mechanical  arrangements  were  employed  that 
were  cumbersome  and  made  the  cost  of  transportation  greater  than 
necessary.  It  was  therefore  deemed  advisable  to  recoiistriict  the 
exhibit,  and  acting  under  your  instructions  to  produce  the  best 
exhibit  possible  with  the  funds  in  hand,  an  entire  rearrangement 
and  popularization  of  the  subject-matter  was  effected.  All 
superfluous  text  was  eliminated.  The  type  employed  was  clear 
and  distinct  with  a  minimum  height  of  one-quarter  inch.  Many 
of  the  charts  were  beautifully  colored  and  the  attractiveness  of  the 
exhibit  considerably  enhanced.  The  subject-matter  was  divided 
into  twelve  subdivisions,  as  follows : 

A.  Statistics  of  Tuberculosis. 

B.  Nature  of  Tuberculosis. 

C.  How  the  Disease  Spreads. 

D.  How  to  Stop  Its  Spread. 
JE.  How  to  Cure  the  Disease. 
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Working  Drawing  of  Mkchanual  Features  of  Small  Exhibit. 
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F.  Organizations  Against  Tuberculosis. 

G.  The  Community  Against  Tuberculosis. 
H.  The  State  Against  Tuberculosis. 

I.  The  State  Hospital  at  Raybrook. 
J.  The  Public  Health  Association  Against  Tuberculosis. 
K.  Private  Sanatoria  Against  Tuberculosis. 
L.  Private  Sanatoria  Against  Tuberculosis. 

Each  of  the  above  sections  comprised  eighteen  framed  cards, 
twenty-tu'o  by  twenty-eight  inches,  arranged  in  tiers  of  six  hori- 
zontally. The  upper  tier  of  charts  on  frames  being  elevated  sev- 
eral feet  above  the  line  of  vision  and  necessarily  removed  from 
close  scrutiny  contained  only  brief  aphorisms  and  terse  facts  in 
letters  one  and  a  quarter  inches  high.  The  two  lower  tiers  being 
so  situated  so  as  to  permit  closer  study  contained  the  smaller  text 
and  illustrations,  mostly  water  color  drawings  and  photographs. 
(Plates  Vn-VIII.) 

A  special  small  tuberculosis  exhibit  for  use  in  schools,  railway 
stations,  poet-offices,  factories,  etc.,  submitted  by  the  Department 
in  the  competition  for  a  prize  offered  by  the  American  Medical 
Association  at  Atlantic  City,  June  8  to  11,  1909,  was  awarded 
honorable  mention.  (Plates  IX-X.)  The  special  features 
claimed  for  this  exhibit  were  as  follows: 

The  tuberculosis  exhibit  submitted  by  the  New  York  State  De- 
partment of  Health  in  the  competition  for  a  prize  offered  by  the 
American  Medical  Association  at  its  annual  session  in  Atlantic 
City,  June  8th  to  11th,  has  been  designed  to  meet  the  require- 
ments of  an  inexjx^nsive  yet  comprehensive  presentation  of  the 
subject  in  a  form  that  could  be  conveniently  transported  and 
easily  installed  under  a  variety  of  conditions  in  railway  stations, 
post-offices,  schools,  halls,  etc. 

Realizing  the  value  of  repeated  statement  of  facts  as  a  power- 
ful means  of  causing  the  mind  to  retain  desired  information,  this 
exhibit  has  been  planned  to  be  regarded  with  fresh  interest  by  a 
person,  even  though  he  has  previously  studied  it.  This  end  is 
achieved  by  a  complete  change  of  the  text  and  pictorial  contents 
of  the  exhibit  at  certain  inten^als. 

For  instance,  the  exhibit  has  l)een  installed  in  a  schoolhouse  by 
the  local  health  officer  or  person  to  whom.  \t  Vi^  \i^«vi\c>«SL<fe^  Vj 
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During  the  year  152  physicians  delivered  this  lecture  in  behalf 
of  the  Department.  The  lecture  was  also  used  by  physicians  and 
laymen  in  many  localities  where  the  exhibition  was  not  shown, 
the  slides  being  loaned  by  the  Department. 

The  thanks  of  this  Department  are  due  and  are  hereby  ex- 
pressed to  the  following  physicians  who  delivered  lectures: 

Dr.  J.  P.  Wilson  (delivered  lecture) Arlington 

Dr.  W.  A.  Moore Binghamton 

Dr.  Emily  H.  Wells Binghamton 

Dr.  L.  D.  Famham Binghamton 

Dr.  Joseph  Kane Binghamton 

Dr.  George  H.  Jenkins Binghamton 

Dr.  George  W.  Beach Binghamton 

Dr.  H.  C.  Sears '. Binj^iamton 

Dr.  George  H.  Lathrope Binghamton 

Dr.  C.  A.  Squires Binghamton 

Dr.  Francia  Fronczak Buffalo 

Dr.  Charles  R.  Borzilleri Buffalo 

Dr.  J.   L.  Archambeault Cohoes 

Dr.  John  Archibold    ^ Cohoes 

Dr.  E.  M.  Bell Cbhoes 

Dr.  J.  C.  E.  Daimais Oohoes 

Dr.  M.  J.  Keough Cohoes 

Dr.  J.  F.  MoGarrahan Cohoes 

Dr.  J.  H.  Mitchell Cohoes 

Dr.  G.  U.  Peltier Oohoes 

Dr.  C.  L.  Witbeck Oohoes 

Dr.  J.  L.  Miller Coming 

Dr.  J.  N.  Shumway Coming 

Dr.  H.  B.  Smith Coming 

Dr.  T.  A.  McNamara Coming 

Dr.  H.  E.  Batten Coming 

Dr.  E.  H.  Hutton Coming 

Dr.  E.  J.  Carpenter Coming 

Dr.  J.  F.  Dwyer Coming 

Dr.  F.  S.  Swain Coming 

Dr.  A.  H.  Rodgers Gominit 
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Dr.  Mary  E.  Dunning Newburgh 

Dr.  W.  Stanton  Gleason Newburgh 

Dr.  John  T.  Howell Newburgh 

Dr.  Andrew  V,  Jova Newburgh 

Dr.  E.  O.  MitcheU Newburgh 

Dr.  Edward  Thompson Newburgh 

Dr.  Charles  E.  Townsend Newburgh 

Dr.  W.  H.  Snyder Newburgh 

Dr.  Antonio  Stella New  York 

Dr.  A.  E.  Smith. Olean 

Dr.  J.  Ross  Allen Olean 

Dr.  Oasson  Smith Olean 

Dr.  J.  E.  K.  Morris Olean 

Dr.  Benjamin  Van  Campen Olean 

Dr.  Walter  A.  Cowell Olean 

Dr.  William  H.  Mountain Olean 

Dr.  Mary  B.  Jepson Olean 

Dr.  E.  H.  Torrey Olean 

Dr.  J.  P.  Booth Olean 

Dr.  Thomas  B.  Loughlen Olean 

Dr.  n.  S.  Albertson Oswego 

Dr.  C.  A.  Sheridan Oswego 

Dr.  J.  K.  Stockwell Oswego 

Dr.  A.  C.  Calisch Oswego 

Dr.  L.  A.  Thomas Painted  Post 

Dr.  R.  W.  Andrews  (delivered  lecture) Poughkeepsie 

Dr.  J.  W.  Poueher  (delivered  lecture) Poughkeepsie 

Dr.  F.  A.  Mann  (delivered  lecture) Poughkeepsie 

Dr.  L.  H.  Marks  (delivered  lecture) Poughkeepsie 

Dr.  Nelson  Borst  (delivered  lecture) Poughkeepsie 

Dr.  J.  H.  Cotter  (delivered  lecture) Poughkeepsie 

Dr.  Grace  M.  Kimball  (delivered  lecture) Poughkeepsie 

Dr.  A.  L.  Peckham  (delivered  lecture) Poughkeepsie 

Dr.  J.  A.  Card  (delivered  lecture) Poughkeepsie 

Dr.  L.  C.  Wood  (delivered  lecture) Poughkeepsie 

Dr.  J.  TI.  M.  Von  Tilling  (delivered  lecture) Poughkeepsie 

Dr.  J.  L.  Heffron S|yracuse 
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Lectures  and  addresses  by  staff  of  State  Department  of 

Health 16 

Lectures  and  addresses  by  staff  of  State  Charities  Aid 

Association 28 

Total  addresses  and  lectures 384 


Three  meetings  were  held  in  the  Polish  language,  two  in  Italian 
and  one  each  in  German,  Albanian,  Swedish  and  French. 
Respectfully  submitted, 

C.  W.  FETHEROLF, 

Director  State  Traveling  Tuberculosis  Exhibition 
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REPORT  OF  ARTITOXm  LABORATORY 

Hon.  Eugene  H.  Porter^  A.M.,  M.D.,  StcUe  Commissioner  of 
Health,  Albany,  N.  Y.: 

Sir: —  I  have  the  houior  to  submit  to  you  reix>rt  of  the  work  of 
the  Antitoxin  Laboratory  for  the  year  1909. 

The  work  of  this  portion  of  tlie  laboratory  services  of  the  De- 
partment of  Health  herewith  designated  as  the  Antitoxin  Labo- 
ratory corresix>iids  to  the  group  established  by  you  in  submitting 
the  report  of  this  year's  work  of  the  Department  of  Health  to  the 
Governor  of  this  State,  and  is  described  by  you  in  Group  E  of  the 
work  of  the  laboratory  division,  designated  as  follows :  "  Prepa- 
ration and  distribution  of  l)acterial  products,  sera  and  therapeutic 
materials." 

For  purposes  of  comparision,  the  general  statements  of  the 
activity  of  the  antitoxin  laboratory  are  made  in  tabular  form  cor- 
responding to  those  of  reports  of  this  service  in  preceding  years. 

The  total  amount  of  diphtheria  antitoxin  distributed  during 
1909  consists  of  24,429  bottles  of  diphtheria  antitoxin  of  1,500 
units  each  or  equivalent.  The  character  and  total  number  of 
places  supplied  during  the  year  is  shown  in  the  following  table 
which  covers  the  period  from  1902 : 


YEAR 


Cities  supplied. . 

Villages  supplied 

Towns  supplied . 

Total 


1902 


30 
161 
171 


362 


1903 


1904 


42 
204 
280 


526 


42 
617 


659 


1905 


42 
691 


733 


1906 


42 


793 


835 


1907 


42 


828 


870 


1908 


43 


926 


969 


1909 


47 
169 
273 


489 


Of  this  amount  of  diphtheria  antitoxin,  a  total  of  36,643,500 
units,  the  proper  form  of  requisition  has  been  filled  in  and  is  duly 
filed  for  33,925,000  units,  showing  a  balance  of  2,718,500  units 
of  diphtheria  antitoxin  distributed  during  that  year  in  some  man- 
ner other  than  tlie  usual  form  of  signed  requisition.  For  16,488,- 
000  units  of  this  year's  distribution  of  diphtheria  antitoxin,  re- 
ceipts in  due  form  have  been  returned  to  this  Department  and  are 
filed.  Reports  of  the  use  of  13,500,725  units  of  diphtheria  anti- 
toxin more  or  less  completely  filled  out  and  signed  have  been  for 
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injection  was  given  subsequent  to  the  second  day  following  the 
first  symptoms;  fourteen  died  where  the  injection  was  subsequent 
to  three  days  following  the  appearance  of  the  first  injection;  one 
failed  to  state  the  day  of  injection,  and  the  remainder  of  the  fifty- 
four  lethal  cases  of  this  scries,  that  is  to  sav  twontv-four  cases  of 
a  series  of  fifty-four  deaths,  occurred  where  the  antitoxin  injection 
was  made  subsequent  to  the  fourth  day  following  the  first 
s\Tnptoms  of  the  disease.  For  the  purposes  of  comparison-  these 
data  are  tabulated  in  the  form  of  Table  VI  of  the  report  of 
previous  years. 


YEARS 


1902 
1903 
1904 
1905 
1906 
1907 
1908 
1909 


Days  of  Disease  of  First  Ikjection 


Per  cent. 
3.2 
1.0 
.9 
2.3 
3.6 
3.4 
3.6 
9.3 


Second 

Third 

Per  cent. 

Per  cent. 

6.6 

9.4 

2.8 

10.1 

4.7 

10.9 

5.0 

5.1 

7.1 

10.0 

3.6 

13.4 

8.0 

9.3 

18.5 

27.8 

Fourth 
and  over 


Per  cent. 
21.2 
15.6 
16.6 
18.1 
11.4 
10.5 
16.8 
44.4 


The  relative  amount  of  the  distribution  of  1909  with  that  of 
previous  years  since  1902  is  shown  by  the  following  table,  which 
is  a  continuation  of  Table  IT  of  the  reports  of  previous  years: 

Bottles 

Xine  months  of  1902 6,552 

Full  year,  1903 14,121 

Full  year,  1904 16,374 

Full  year,  1905 16,308 

Full  year,  1900 17,794 

Full  year,  1907 23,629 

Full  vear,  1908 25,469 

Full  year,  1909 24,429 


The  average  potency  of  the  serum  distributed  has  not  exceeded 
370  units  per  cubic  centimeter.  The  relative  strength  of  senim 
issued  this  year,  compared  to  that  of  previous  years,  is  shown  in 
the  following  table: 


A  considerable  number  of  State  institutions  was  supplied  with 
both  diphtheria  and  tetanus  antitoxin.  A  total  of  more  than 
2,000,000  units  of  diphtheria  antitoxin  is  reported  as  supplied 
during  1909  to  State  institutions,  of  which  practically  300,000 
units  were  supi^lied  for  purposes  of  immunization.  Approxi- 
mately, therefore,  one  and  three-quarters  million  units  were  sup- 
plied for  therapeutic  use  in  these  State  institutions. 

The  New  York  State  Agricultural  and  Industrial  School  at 
Industry,  at  the  close  of  the  year,  was  supplied  with  more  than 
half  a  million  units  of  diphtheria  antitoxin  by  reason  of  an  epi- 
demic then  prevailing,  and  still  continuing  into  the  next  year.  A 
similar  but  less  severe  situation  occurred  also  in  the  New  York 
State  Reformatory  at  Elmira  at  the  close  of  the  year,  still  con- 
tinuing into  the  next;  but  previous  to  the  expiration  of  1909, 
150,000  units  of  diphtheria  antitoxin  had  been  supplied  for  that 
latter  epidemic. 

Tetantus  Antitoxin 

A  very  special  effort  was  made  by  the  Antitoxin  Service  pre- 
liminary to  the  accident  period  of  the  Fourth  of  July  to  supply 
as  extensively  as  possible  all  health  officers  with  tetanus  antitoxin. 

It  is  very  noticeable  that  many  health  officers  fail  to  keep  anti- 
toxins on  hand,  and  tetanus  antitoxin  in  particular ;  and  the  mor- 
tality statistics  of  the  State  from  tetanus,  showing  108  cases,  do 
not  indicate  that  a  sufficiently  extensive  distribution  or,  at  least, 
utilization  of  tetanus  antitoxin  exists. 

A  total  of  6,369,500  units  of  tetanus  antitoxin  was  distributed 
during  the  year,  and  requisitions  to  the  amount  of  slightly  over 
5,000,000  units  of  such  antitoxin  are  in  proper  form  and  duly 
filed.  The  form  of  requisition  is  lacking  for  1,340,500  units  of 
State  antitoxin.  The  receipts  required  from  such  physicians  as 
have  utilized  the  State  antitoxin  are  at  hand  and  filed  for  3,043,- 
500  units  of  tetanus  antitoxin,  and  reports  of  its  use  to  the  amount 
of  1,506,950  imits  have  been  received  and  filed. 

Of  actual  cases  of  tetanus  subjected  to  State  antitoxin  treat- 
ment, there  are  reported  only  21  cases.  Of  these  reports  6  are 
60  deficient  that  the  termination  is  unknown.  Of  the  remaining 
15,  10  deaths  are  reported  and  5  recoveries. 
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Hon.  Eugene  H.  Poeteb,  M.  D.,  State  ComnUasioner  of  Health, 
Albany,  N.  Y.: 

SiE. —  I  have  the  honor  to  submit  to  you  the  report  of  the  work 
of  the  Laboratory  Division  of  the  State  Department  of  Health 
for  the  year  1909. 

The  lines  of  work  of  this  division  are  naturally  grouped  in: 
A  —  Educational ;  B  —  Investigations  for  sanitary  control  of 
potable  waters  and  foods;  C  —  Diagnostic  examinations  for  de- 
termination of  infectious  disease  and  control  of  quarantine ;  D  — 
Special  investigations ;  E  —  Preparation  and  distribution  of  bac- 
terial products,  sera  and  therapeutic  materials. 

In  addition  to  the  educational  work  inaugurated,  which  is  fully 
described  in  your  own  report  of  the  year's  work,  the  Bacteriologist 
of  the  Laboratory  attended  the  meeting  of  the  Lake  Keuka  Medical 
Association  in  July,  contributing  to  their  programme  an  address  on 
milk  and  at  the  annual  Sanitary  Conference  the  Acting  Director 
contributed  the  first  scientific  paper  of  that  meeting  entitled,  "  New 
Methods  in  Diagnosis  and  Treatment  of  Infectious  Diseases,"  and 
to  the  course  of  lectures  on  sanitary  science,  delivered  under  the  di- 
rection of  this  Department  at  Cornell  University,  the  Acting  Di- 
rector also  lectured  on  the  preparation  and  uses  of  antitoxins. 

Under  Group  B  —  the  routine  investigations  for  purposes  of 
sanitary  control  of  potable  waters  and  foods  —  comes  the  work  of 
the  State  Laboratory  at  Albany  and  its  branch  establishment  at 
Ithaca  and  functioning  since  September,  1909. 

During  the  year  the  public  water  supplies  of  244  communities 
have  been  examined  ^nd  in  many  cases  repeatedly  examined,  ac- 
cording to  the  resources  of  the  Laboratory  and  the  relative  neces- 
sity of  such  repeated  investigations  to  more  thoroughly  protect  a 
community  from  a  polluted  water  supply. 

During  the  year  1909,  1,702  analyses  or  other  laboratory  ex- 
aminations of  water,  have  been  made.  Of  these  1,056  were  bac- 
teriological and  646  were  chemical  analysis  of  water  samples. 

Of  the  244  public  water  supplies  investigated,  127  were 
sampled  and  the  water  thereof  examined  and  reported  upon  once 
during  the  year.  Sixty-seven  public  supplies  were  examined 
twice  during  the  year ;  27  three  times,  and  23  four  times  or  more. 
The  results  of  the  Laboratory  determinations  have  been  tabulated 
and  are  herewith  submitted. 
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Laboratory  Diagnostic  Work  for  1909 


CULTUBXa  FOB  DiPBTHBBIA   DIAGNOSIS 

MONTH 

Positiye 

• 
NegaUve 

No  Growth 

Total 

1908 

1909 

1908 

1909 

1908 

1909 

1908 

1909 

January 

50 
87 
84 
60 
58 
32 
31 
32 
61 
52 
85 
109 

120 
83 
30 
59 
32 
54 
49 
26 
34 
24 
101 
143 

61 
82 
68 
44 
23 
35 
45 
27 
53 
45 
129 
123 

150 
54 
40 
35 
52 
69 
55 
81 
68 
68 
169 
173 

13 

9 

6 

6 

6 

4 

3 

7 

9 

12 

13 

33 

33 
6 
4 

16 
25 
20 
17 
14 
20 
8 
11 
27 

124 

178 

158 

110 

87 

71 

79 

66 

123 

109 

227 

266 

308 

Februaiy 

163 

March 

74 

April 

110 

May 

129 

June 

143 

July 

121 

August 

121 

Seotember 

122 

October 

100 

November 

281 

December 

814 

Total 

741 

755 

735 

1.024 

121 

201 

1,697 

1,971 

Laboratory  Diagnostic 

Worli 

r  for 

1909- 

—  (Continued) 

Sputum  Examinations 

MONTH 

Positive 

Negative 

Unsatisfac- 
tory 

Total 

1908 

1909 

1908 

1909 

1908 

1909 

1908 

1909 

January 

14 

51 
44 
58 
44 
45 
39 
33 
60 
32 
39 
36 
45 

40 
40 
40 
47 
42 
45 
37 
42 
61 
27 
9 
68 

92 
101 

85 

69 
120 
115 
135 
113 
110 
115 

89 
101 

0 
0 
2 
0 
1 
0 
0 
0 
1 
0 
2 
9 

0 
0 
0 
2 
0 
2 
0 
0 
0 
0 
1 
0 

54 
63 
71 
75 
76 
80 
68 
70 
93 
82 
18 
92 

143 

February 

23 
29 
28 
33 
35 
31 
28 
31 
55 
7 
15 

145 

March 

133 

April 

115 

May 

165 

June 

156 

July 

168 

August 

173 

September 

142 

October 

154 

November 

126 

December 

146 

Total 

339 

526 

498 

1.245 

15 

5 

842 

1.766 
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disinfection  necessary  for  the  proper  disposal  of  discharges  from 
the  typhoid  patients  in  the  household. 

On  visiting  the  place^  he  learned  that  Louis  Strayley,  age  7 
yearS;  had  been  sick  since  February  3d  and  had  been  treated  by  a 
physician  who  had  not  reported  the  case.  At  that  time^  the  boy 
was  convalescent. 

About  March  5th,  Mary  Strayley,  a  sister  to  the  father  of  the 
family,  came  down  with  the  fever;  and  about  March  6th,  Michael 
Fox,  a  nephew,  was  taken  ill.     He  died  March  22d. 

Sebastian  Strayley,  the  father,  is  now  at  the  Kingston  hospital 
with  the  disease ;  and  a  brother  living  across  the  river,  who  worked 
at  the  ice  houses  near  the  Strayley  home  but  did  not  eat  at  their 
home,  died  but  a  few  days  ago  of  the  same  disease.  I  was  not 
able  to  establish  a  definite  connection  between  his  case  and  those 
of  the  brother's  household,  as  I  was  informed  that  he  did  not 
come  in  contact  with  the  sick  in  the  household  nor  eat  food  pre* 
pared  at  that  home. 

Two  sources  of  water  supply  were  available  at  the  Sebastian 
Strayley  home :  The  river  water  and  water  from  a  spring  coming 
out  of  the  embankment  about  30  feet  from  the  river  and  about 
10  feet  above  the  water  level. 

The  spring  is  located  about  midway  between  two  ice  houses, 
about  one-fourth  of  a  mile  apart,  and  at  the  foot  of  a  terrace  ris- 
ing rather  abruptly  from  the  river  towards  the  west.  The  forma- 
tion is  Hudson  river  shale,  outcropping  at  the  surface  in  places, 
and  at  others  covered  with  a  comparatively  thin  layer  of  gravel. 

There  are  but  two  houses  on  this  terrace,  and  they  are  one-fourth 
of  a  mile  distant  at  an  elevation  of  about  200  feet  above  the 
spring. 

In  October,  1908,  a  Mr.  Jenny  and  his  son,  living  in  one  of 
these  houses,  had  typhoid  fever.  The  outhouse  was  at  that  time 
full  to  overflowing,  and  the  contents  were  strewn  on  the  ground 
and  could  have  been  scattered  by  the  feet  of  those  walking  about. 
This  house  is  situated  on  a  plateau  and  the  slopes  are  not  such  that 
one  would  expect  a  direct  surface  wash  down  the  slope  to  the 
spring.     The  conditions  at  this  place  have  since  been  improved. 

Dr.  Van  Slyke  believed  it  possible  that  these  conditions  might 
have  infected  the  spring  at  the  foot  of  the  terrace,  but  my  investi 
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that  the  later  cases  were  caused  by  secondary  infection^  either 
within  the  household  or  by  the  river  water,  the  family's  own  privy 
and  pump  suction  in  the  river  acting  as  connecting  links  in  the 
circulation. 

Dr.  Van  Slyke  gave  the  family  instructions  as  to  the  proper 
methods  of  disinfection,  and  gave  them  over  a  pound  of  bichloride 
of  mercury  to  use  for  this  purpose  but  the  disease  had  been  already 
prevailing  in  the  family  for  six  weeks  before  the  fact  was  brought 
to  his  notice,  and  we  have  no  definite  knowledge  of  the  precautions 
taken  previous  to  that  time. 

The  geologic  formation  (shale  rock)  and  the  contour  of  the  sur- 
face make  it  impossible  to  prevent  the  pollution  of  the  river,  either 
directly  as  at  present  with  the  shute  arrangement  or  indirectly  by 
seepage  through  crevices  in  the  rock  if  an  ordinary  privy  vault  is 
used.  The  only  safe  way  would  be  the  use  of  a  water  tight  pan 
closet  and  to  empty  the  contents  at  intervals  and  lat  a  place  entirely 
remote  from  the  suction  pipe.  Replacing  the  present  arrange- 
ment by  a  privy  of  the  ordinary  type  at  a  point  down  stream  from 
the  intake  would  be  of  little  advantage,  as  the  tide  might  even  then 
carry  infected  water  towards  the  intake  point.  Under  the  present 
conditions,  the  water  pumped  from  the  river  at  this  place  is 
d^angerous  and  should  not  be  used  without  boiling. 

An  analysis  of  the  spring  water  showed  a  high  count,  but 
bacilli  of  the  B.  Coli  type  were  present  in  only  one  inoculation. 

The  results  do  not  indicate  marked  fecal  pollution,  and  there  is 
little  probability  of  this  water  being  infected. 

Respectfully  yours, 

LEONARD   M.   WACHTER, 

Sanitary  Chemist 

'  Albany,  N.  Y.,  April  6,  1909. 

Dr.  A.  W.  Van  Slyke,  Town  Health  Officer,  Coxsackie,  N.  Y.: 

Dear  Doctor  :  —  I  am  sending  to  you  the  report  from  the  State 
Hygienic  Laboratory,  of  the  investigation  of  the  outbreak  of 
typhoid  fever  in  your  jurisdiction. 

I  understand  that  you  have  taken  active  measures  for  the  pre- 
vention of  the  spread  of  the  disease  in  so  far  as  the  matter  of  dis- 

VoL.  1  —  12 
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The  entire  group  of  buildings,  including  every  room,  cellars, 
kitchens,  bath  rooms,  hospital  building  and  other  out  buildings 
were  thoroughly  inspected  in  company  with  the  gentlemen  afore- 
mentioned. J 

Every  point  in  plumbing,  drainage  or  other  possible  insanitary 
condition  of  any  of  these  buildings  was  looked  for.  The  milk 
supply,  the  provisioning  methods  of  the  institution,  and  the  entire 
care  and  routine  daily  methods  of  school  room,  kitchen,  dining- 
room,  laundry  and  dormitory  were  thoroughly  investigated. 

The  methods  of  inspection  in  case  of  illness,  the  degree  and 
promptitude  of  the  care  of  the  attending  physicians  were  inquired 
into;  and  the  control  and  the  methods  of  quarantine  in  case  of 
contagious  infection  also  investigated. 

It  was  found  that  the  general  sanitary  condition  of  all  of  the 
buildings  was  good,  and  contagion  by  way  of  the  milk  supply  or 
the  general  provisioning  of  the  inmates  was  scarcely  probable. 
The  general  care  and  method  for  detecting  a  case  of  contagious 
disease  exercised  in  this  institution  were  excellent,  and  the  in- 
vestigation was  thus  narrowed  to  a  careful  study  and  observation 
of  the  origin  and  progress  of  the  present  existing  diphtheria  con- 
tagion in  that  institution. 

The  cases  and  dates  of  their  occurrence  were  plotted,  and  the 
rise,  fall  and  persistence  of  diphtheria  infection  were  thus  graphi- 
cally represented  by  a  line,  of  which  an  illustration  is  adjoined  as 
appendix  B. 

The  observation  of  this  line  indicates  very  clearly  by  the  periods 
of  time  elapsing  between  the  succeeding  maxima  of  diphtheria 
that  the  continued  existence  of  this  infection  in  the  institution 
must  be,  by  reason  of  transmission,  by  contagion  between  the  in- 
mates, and  the  nature  of  this  graphic  curve  indicates  that  the  con- 
taging  individual  is  most  likely  to  be  found  in  one  released  without 
a  sufficient  quarantine  from  the  hospital  of  this  institution;  and, 
consequently,  the  efforts  of  this  investigation  were  directed  to  a 
most  minute  inquiry  and  obsen^ation  of  the  conditions  at  the  hos- 
pital, the  rules  of  commitment  of  diphtheria  cases  to  that  institu- 
tion, the  release  and  severity  of  the  quarantine  maintained  in  such 
•aiei. 

Eeference  to  appendix  A  will  show  you  the  total  number  of 
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of  any  nature  whatever  coming  from  the  hospital  —  were  taken 
from  the  hospital  only  after  their  thorough  disinfection  by  a 
competent  attendant  in  the  hospital  building  itself,  to  which 
attendant  all  supplies  were  delivered  at  the  door  of  the  hospital 
through  this  passage  way. 

The  entire  investigation  of  these  regulations  and  methods  of 
procedure  did  not  reveal  any  subject  for  criticism  or  point  to  any 
source  of  contagion  in  this  direction. 

It  was  observed,  however,  during  the  visit  of  your  inspector  that 
a  convalescent  case  of  diphtheria,  allowed  to  wander  in  the  yard 
about  the  hospital  but  entirely  shut  oif  from  any  access  to  the 
buildings  or  grounds  where  the  other  inmates  were,  had  herself 
carried  the  used  dishes  of  her  lunch  to  a  little  back  door  joining 
the  main  building,  and  these  dishes  evidently  reached  the  general 
kitchen  of  the  establishment  without  any  proper  disinfection. 
The  matter  was  immediately  noted  and  corrected,  and  it  was 
stated  that  it  was  purely  accidental  and  could  not  have  occurred 
previously,  and  was,  in  fact,  a  violation  of  the  regulations  estab- 
lished by  the  institution  itself.  It  was  not  deemed  a  suflSciently 
flagrant  or  continued  violation  of  a  good  quarantine  to  be  a  prob- 
able cause  of  the  continued  contagion  in  this  institution;  and 
careful  inquiry  was  then  instituted  as  to  the  methods  of  the  at- 
tending physicians  in  instituting  and  releasing  a  quarantine. 

It  was  found  that  up  to  the  time  of  your  inspection  no  bacterio- 
logical examination  of  the  throats  of  any  of  the  inmates  of  this 
institution  had  been  made. 

It  was  found  that  a  commitment  to  hospital  or  subjection  to 
quarantine  had  been  made  by  merely  clinical  symptoms  of  the 
individuals  affected,  or  on  general  indications  and  judgment  of 
the  attending  physicians. 

It  was  found  that  in  no  case  had  a  release  of  a  patient  recover- 
ing from  diphtheria  or  the  release  of  an  individual  from  quaran- 
tine ever  been  conditioned  upon  the  bacteriological  examination 
of  the  throat  of  such  individual,  and  that  there  was  no  positive 
knowledge  or  indication  in  the  hands  of  either  of  these  physicians 
that  would  prompt  them  to  state  whether  such  released  individual 
did  or  did  not  carry  diphtheria  germs  in  their  throats  when  per- 
mitted to  join  the  usual  inmates  of  the  institution. 
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This  examination  was  made  and  is  now  completed.  The  results 
of  this  entire  work  are  subjoined  and  the  notes  of  the  results  will 
be  foimd  in  the  form  of  appendix  A. 

Wherever  a  number  of  cases  of  persistence  of  the  diphtheria 
bacilli  in  the  throats  of  the  otherwise  well  inmates  were  found,  in 
every  case  these  individuals  were  committed  to  quarantine  or 
hospital,  but  not  before  several  cases  of  diphtheria  occurred  in 
this  institution. 

It  will  be  noted  that  these  last  cases  of  contagion  followed  very 
closely  the  visit  of  your  inspector,  plainly  showing  that  the  con- 
tagion occurred  before  his  visit.  And  his  inquiry  in  that  connec- 
tion would  indicate  that  these  cases  resulted  from  a  manifest 
close  association  of  the  individuals  with  the  first  person  whose 
throat  was  examined  by  your  inspector  and  found  to  be  a  cause 
of  contagion.  Since  this  time  there  have  been  no  further  cases 
of  diphtheria  in  the  institution. 

Immediately  that  it  was  found  that  throats  of  inmates  allowed 
free  circulation  in  the  institution  contained  diphtheria  bacilli,  it 
was  recommended  by  your  inspector,  accepted  and  put  into 
thorough  execution,  to  spray  the  nose,  throat  and  naso-pharynx 
in  the  most  thorough  manner  with  cultures  of  the  pure  lactic  acid 
bacillus  (Metchinkof ) ,  with  a  view  of  thus  exterminating  any 
diphtheria  bacilli  existing  there  by  the  known  antagonism  of 
growth  of  this  latter  bacillus.  In  order  to  assist  in  these  radical 
measures,  as  far  as  possible,  the  physicians  and  management  of 
the  Fairview  Home,  the  State  Hygienic  Laboratory  itself  under- 
took the  examination  of  all  of  the  forementioned  diphtheria 
throat  cultures,  and  made  and  furnished  this  institution  with  the 
cultures  of  the  lactic  acid  bacillus  above  mentioned.  And  imme- 
diately following  the  determination  of  the  diphtheria  contagion 
in  the  throat  of  the  individual  too  prematurely  discharged  from 
quarantine,  it  was  directed  by  your  inspector  that  this  individual 
be  recommitted;  and  each  subsequent  individual  found  to  be  a 
source  of  contagion  was  promptly  recommitted,  every  individual 
showing  an  outbreak  of  diphtheria  or  showing  the  diphtheria 
bacilli  in  its  throat  was  immediately  subjected  to  severe  measures 
of  quarantine  or  hospital  care,  the  entire  communication  of  the 
hospital  building  with  the  outside  world  was  mo«*»  ^vt^lxsS:^  ^"t^ 
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specter  verbally  October  19th  that  there  had  been  no  recent  ap- 
pearance of  diphtheria  in  the  institution;  and  subject  to  the 
reports  on  the  cultures  from  the  throats  of  convalescents  and 
quarantined  members  of  that  institution,  they  will  be  released 
within  a  few  days  now,  and  the  matter  of  this  investigation  will 
be  considered  terminated,  subject  to  your  further  order  and  an 
unexpected  continuance  of  this  contagion  in  the  home. 

Respectfully  submitted, 

WILLIAM  S.  MAGILL,  M.D., 

Director,  Hygienic  Laboratory 


SUPPLMENTARY    RePORT 

'  Albany,  N.  Y.  October  21,  1909. 

Hon.  Eugene  II.  Porter,  M.D.,  State  Conunission^r  of  Health, 
Albany,  N.  Y.: 

Sir:  —  I  herewith  transmit  a  report  of  your  inspector  Xo.7, 
relative  to  your  order  of  September  27th  last  to  investigate  a  re- 
ported continued  infection  of  diphtheria  at  the  Fairview  Home, 
Watervliet,  X.  Y.,  and  a  supplementary  report  in  this  connec- 
tion, which  I  take  the  liberty  to  adjoin,  without  your  order 
therefor. 

Your  inspector  examined  the  throats  of  a  number  of  the  in- 
mates of  Fairview  Home,  relative  to  a  suspicion  of  their  being 
carriers  of  diphtheria  bacilli ;  and  in  the  course  of  this  examina- 
tion noted  a  marked  percentage  of  these  inmates  with  very  large, 
albnormal,  adhesive  or  otherwise  deleterious  tonsils ;  and  a  number 
of  the  inmates  suffering  markedly  from  adenoid  growth. 

It  is  manifestly  a  difficult  matter  to  properly  cleanse  and  steril- 
ize throats  of  such  nature;  and  quite  aside  from  the  injury  done 
to  such  individuals  in  allowing  the  continuance  of  such  condition, 
it  is  a  necessary  step  in  the  suppression  of  a  diphtheria  infection 
to  proceed  to  the  proper  treatment  of  those  infected  throats. 

It  was  recommended  by  your  inspector  to  the  authorities  of  the 
Fairview  Home  that  steps  be  taken  to  care  for  these  affections  as 
promptly  as  possible  on  the  ground  that  it  would  facilitate,  if  it 
were  not  even  a  necessary  step  for  the  disinfection  of  these  throats 
as  a  possible  menace  of  diphtheria  contagion. 
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and  subsequent  information  confirms  the  appearance  that  the  sewer 
pipes  were  put  in  in  the  same  ditch  as  the  water  pipe  in  Clayton 
and  that  they  discharged  by  the  same  ditch  into  the  St.  Lawrence 
river.  The  intake  pipe  of  the  water  system  running  out  670  feet 
into  the  river  where  the  water  is  said  to  be  80  feet  deep,  whereas 
the  discharge  pipe  of  the  sewer  systtui  bends  down  stream  and 
discharges  relatively  close  to  the  shore  line. 

In  addition  to  the  sewers  shown  on  this  map,  reported  to  have 
been  approved  by  tliis  Department,  there  has  been  more  recently 
constructed  an  independent  but  small  sewer  in  the  southwesterly 
portion  of  Clayton,  emptying  into  the  portion  of  the- bay  above 
stream  from  Clayton  close  to  a  point  at  which  **  French  Creek  " 
empties  into  that  bay  of  the  St.  Lawrence  river. 

The  outlet  of  this  sewer  is  close  to  the  bridge  crossing  "  French 
Creek,"  that  is  shown  in  the  map  ^'Appendix  A."  This  sewer  has 
been  constructed  without  any  reference  to,  knowledge  of,  or  per- 
mission from  the  State  Department  of  Health.  The  attention  of 
the  local  board  of  health  has  been  called  to  this  illegality  in  pre- 
ceding years,  but  the  matter  has  received  no  attention  and  no  cor- 
rection. 

It  is  obvious  from  the  data  in  your  files  that  there  has  been  an 
undue  amount  and  constant  reappearance  of  typhoid  fever  in  this 
town  for  at  least  two  years,  exciting  the  serious  attention  of  your 
Department  and  effort  to  induce  steps  for  the  improvement  of  this 
situation  on  the  part  of  the  local  lx)ard  of  h(  alth  of  Clayton. 

During  the  simimer  tlio  sanitary  condition  in  that  town  has 
been  so  unsatisfactory  that  you  have  received  complaint  from  phy- 
sicians in  neighboring  settlements,  from  citizens  of  this  State  that 
are  summer  residents  in  that  locality  and  from  at  least  two  clergy- 
men living  in  Clayton. 

Very  specific  complaints  and  serious  charges  have  been  made 
that  there  \i^as  this  summer  an  extensive  and  serious  outbreak  of 
typhoid  fever  in  Clayton,  appearing  in  June  and  extending 
through  October,  during  \vhich  time  there  were  from  fifty  to  one 
hundred  cases  of  this  illness  in  that  town,  the  total  population  of 
which  does  not  exceed  two  thousand,  and  that  from  this  disease 

seven  to  twelve  cases  resulted  fatally. 

The  charge  is  made  by  responsible  individuals  that  the  physi- 
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cally  stating,  ^*  no  caution  as  to  the  use  of  the  water  has  been 
issued,"  in  consequence  of  which  you  telegraphed  the  health 
oflScer  on  October  7th,  as  follows :  "  Complaint  received  that  water 
consumers  in  Clayton  have  not  been  fully  advised  as  to  boiling 
water.  Kindly  inform  me  as  to  facts  and  follow  instructions  in 
letter  of  September  27th,  publishing  notice  to  public  and  dis- 
tributing hand  bills,  if  none  have  been  posted."  Copy  of  this 
telegram  submitted  with  the  answer  of  the  health  officer  as 
"Appendix  E." 

Under  date  of  October  7th,  the  health  officer  of  the  town  of 
Clayton,  answering  your  telegram  of  the  same  date,  distinctly 
states,  ^*  notice  has  been  given  in  local  papers." 

Under  date  of  October  9  th,  a  clergyman  resident  of  Clayton, 
referring  to  previous  correspondence,  states,  "  the  local  board  of 
health  are  inactive  in  this  matter  and  no  information  has  been 
given  to  the  public  beyond  that  contained  in  the  local  papers,  for- 
warded under  separate  cover.  *  *  *  Four  new  cases  have 
arisen  within  the  past  week  to  my  own  knowledge  and  one  death 
occurred."  The  copies  of  the  local  papers  alluded  to  in  the  pre- 
ceding sentence,  contained  absolutely  no  warning  to  the  public 
relative  to  the  water  supply. 

Under  date  of  October  13th  a  resident  of  Clayton  wrote  you, 
"  I  trust  that  the  State  Board  will  be  prepared  to  compel  action. 
The  local  board  of  health  failed  to  carry  out  the  instructions  of  the 
State  Board  that  residents  should  be  instructed  to  boil  all  drinking 
water." 

Subsequent  letters  from  residents  of  Clayton  and  that  neighbor- 
hood, made  it  manifest  that  the  local  health  authorities  did  not 
have  the  confidence  of  some  of  the  citizens  of  their  tOAvnship  and 
specific  charges  were  made  that  these  local  health  authorities  were 
not  acting  upon  the  instructions  of  your  Department,  although 
you  had  the  assurance  of  that  health  officer,  in  answer  to  a  specific 
charge,  that  he  had  published  your  warning. 

To  determine  the  truth  of  all  of  these  various  matters  of  com- 
plaint  and  the  relative  responsibility  and  efficiency  of  the  parties 
engaged,  was  the  object  of  the  examination  made  by  your  inspector 
No.  7. 

It  was  found  that  in  spite  of  the  offer  and  insistence  upon  the 
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least  one  clergj'man  aiid  two  physicians  that  two  of  the  principal 
business  blocks  in  Clayton  had  always  discharged  their  sewage 
directly  from  the  rear  of  their  buildings  into  the  St.  Lawrence 
river,  on  the  bank  of  which  they  stood;  that  this  condition  was 
perfectly  well  known  to  the  members  of  the  local  board  of  health 
and  to  the  health  officer;  that  only  within  a  few  weeks  previous  — 
subsequent  to  the  time  of  the  first  inspection  of  your  Department, 
made  by  the  Engineering  Division  and  previous  to  the  time  of  this 
actual  visit  of  inspector  No.  7  —  had  this  illicit  sewer  outlet  been 
stopped. 

It  may  be  also  remarked  that  the  discharge  of  sewage  at  this 
point,  under  conditions  of  current  often  existing  in  the  St.  Law- 
rence, would  deposit  sewage  in  exceedingly  close  proximity  to  the 
intake  point  of  the  water  supply  of  the  town. 

In  addition  to  the  physicians,  a  prominent  clergyman  and  other 
citizens  of  Clayton  were  interviewed  by  your  inspector. 

Not  a  single  physician  hesitated  in  the  slightest  in  admitting 
that  there  had  been  more  or  less  typhoid  fever  occurring  in  their 
practice  since  the  month  of  June,  but  at  the  time  of  the  visit  of 
your  inspector  there  were  no  new  cases  occurring  and  there  re- 
mained only  two  eases  of  typhoid  —  then  convalescent  —  that 
could  be  found. 

Three  of  the  four  physicians  declared  that  there  was  no  malaria 
in  Clayton,  nor  had  there  ever  been.  The  remaining  physician 
maintained  that  he  had  had  cases  of  malaria  and  also  described 
certain  of  his  cases  which  were  quite  indicative  of  mephitic 
poisoning. 

Every  physician,  however,  agreed  that  the  following  could  be 
accepted  as  a  true  statement  of  the  sanitary  condition  of  Clayton 
relative  to  typhoid  infection,  i.  e.,  Clayton  had  for  some  years 
been  using  a  water  supply  infected  with  fecal  pollution ;  that  this 
fecal  pollution  in  rather  permanent  and  somewhat  large  quantities 
had  produced  a  somewhat  inoculated  typhoid  condition  in  the 

majority  of  the  inhabitants  of  the  town. 

When  the  quantity  of  fecal  pollution  in  this  water  rose  above  the 
normal  for  preceding  years,  a  mild  typhoid  condition  affected  a 
number  of  these  people  and  this  affection  constituted  the  majority 
of  the  fifty  to  one  hundred  cases  that  had  occurred  this  summer  in 
Clayton.     When,  however,  a  person  not  uain^j  tiha  ^^\fcx  's.m^'^^  ^V 
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Although  the  sewer  system  of  Clayton  had  been  established  for 
very  many  years,  it  was  found  that  the  sewers  had  never  been 
flushed  previous  to  the  visit  of  the  Department  Engineer  in  Sep- 
tember. It  was  found  that  the  general  establishment  and  enforce- 
ment of  quarantine  in  cases  of  contagious  diseases  had  for  years 
been  exceedingly  lax,  irregular  or  unjust. 

A  remarkable  sentiment  prevailed  among  the  members  of  the 
medical  profession  in  Clayton.  Your  inspector  was  unable  to  dis- 
cover in  any  member  of  the  profession  there  practicing  any  realiza- 
tion of  his  moral  responsibility  for  failure  to  diagnose  a  typhoid 
infection,  to  report  any  such  condition  to  this  Department,  or 
failure  by  such  negligence  to  protect  the  health  of  the  individuals 
in  his  community  previous  to  this  fall.  It  was  found  that  three 
of  the  four  practicing  physicians  in  that  community  unitedly  and 
individually  refused  any  professional  association  with  the  fourth 
practitioner  there.  Serious  charges  concerning  the  attitude  of 
that  fourth  member  relative  to  the  diagnosis,  reporting  and  quaran- 
tining of  infectious  disease  through  him  were  made  individually 
to  your  inspector  by  each  of  the  three  other  physicians  and  will 
be  communicated  to  you  in  a  separate  report  if  you  desire. 

The  health  officer  was  requested  to  inform  this  Department 
promptly  of  the  appearance  of  any  further  case  of  typhoid  fever  in 
his  district.  No  such  notification  has  been  received.  In  con- 
clusion it  appears  that  the  charge  made  by  a  citizen  of  Clayton 
that  the  warning  recommended  by  this  Department  had  not  been 
published  in  Clayton  previous  to  October  14th,  is  correct.  Evi- 
dence that  the  statement  of  the  health  officer,  made  on  October 
7th,  that  such  publication  had  been  made  has  not  been  found  by 
your  inspector,  although  every  individual  interviewed  by  him  in 
Clayton  was  asked  specifically  for  such  evidence  and  the  health 
officer  himself  was  invited  to  submit  it. 

It  appears  that  from  fifty  to  one  hundred  cases  of  typhoid  fever 
have  occurred  in  that  town  in  the  period  of  June,  1909,  to  Novem- 
ber, 1909,  inclusive,  and  any  number  less  than  that  and  any  cases 
of  the  actual  number  of  cases  of  typhoid  fever  reported  to  this 
Department  in  that  period  from  Clayton,  represents  the  default  of 
the  practicing  physicians  there  and  of  the  health  officer  in  that 
district,  to  comply  with  the  conditions  of  the  law  in  that  respect. 

It  is  evident  that  permanent  buildings  m  ^e  \ftvt\.  ^i  ^vj\k^ 
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of  yoiir  order  to  take  charge  of  that  situation,  your  inspector  now 
reports. 

The  health  officer  of  that  district  states  that  the  first  case  of 
scarlet  fever  was  reported  to  him  on  October  2d,  and  that  from 
that  time  to  Xoveraber  5th  seven  cases  were  placed  under  quaran- 
tine by  him. 

On  November  5th  the  health  officer  decided  that  it  was  neces- 
sary to  close  a  school  in  his  district  to  prevent  the  spread  of 
further  conta2;ion  and  so  ordered. 

On  the  following  day,  at  a  meeting  the  board  of  health  refused 
to  indorse  the  order  of  its  health  officer  or  to  take  any  measures 
toward  the  closing  of  that  school,  and  also  refused  to  take  any  ac- 
tion toward  the  closing  of  a  dairy  that  was  suspected  of  distribut- 
ing the  scarlet  fever  infection. 

The  daughter  of  the  principal  of  that  school  had  been  taken 
with  scarlet  fever  on  October  31st  and  the  principal  of  that  school, 
the  father  of  the  child,  was  exceedingly  rebellious  to  the  confine- 
ment of  quarantine  established  by  the  health  officer. 

The  health  officer  was  insistent  that  in  the  presence  of  this 
scarlet  fever  outbreak  it  was  important  th^t  the  principal  be 
maintained  in  quarantine  more  than  three  weeks.  The  principal, 
president  and  the  secretary  of  the  board  of  education  of  Cornwall 
were  exceedingly  active  in  insisting  upon  such  measure  of  quaran- 
tine and  in  spite  of  the  most  earnest  effort  and  insistence  of  the 
health  officer,  the  board  of  health  permitted  the  principal  to  re- 
sume his  duties  at  school  at  this  period;  and  absolutely  refused 
the  most  implicit  demands  of  the  health  officer  to  forbid  the  prin- 
cipal's release  from  so  short  a  quarantine. 

Local  agitation  as  a  consequence  of  this  matter  produced  corre- 
spondence and  complaint  to  the  State  Department  of  Health,  as 
a  result  of  which  an  expert  of  the  Department  was  sent  on  No- 
vember 11th  to  examine  into  the  situation. 

Your  expert  reported  an  outbreak  of  scarlet  fever  and  directly 
stated  to  you  that  a  milkman,  still  suffering  from  scarlet  fever, 
was  supplying  milk  to  houses  in  Cornwall,  and  that  practically 
the  original  cases  of  scarlet  fever  could  be  directly  traced  to  this 
milk  supply. 

As  a  result  of  this  report,  you  instructed  the  health  offiaex  <5l 
Cornwall  on  November  13th  to  preveivt  Wie  \i«iL53l\Tk%  ^i  tsS^k^Vj 
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apparent  that  this  attitude  of  the  local  board  of  health  was  more 
or  less  directly  influenced  by  the  activity  of  the  local  oflScers  of 
the  board  of  education  of  Cornwall. 

Underneath  this  whole  situation  it  was  distressingly  evident 
that  the  interest  and  efforts  of  citizens  of  Cornwall,  exemplified 
in  the  manifest  actions  of  the  officers  of  the  board  of  education, 
had  been  unduly  exercised  to  direct  attention  away  from  the  pos- 
sibility of  contagion  of  this  scarlet  fever  through  the  school  and 
to  antagonize  every  effort  of  the  health  officer  to  suppress  at  least 
this  factor  of  contagion. 

To  fix  immediately  the  attitude  of  the  local  board  for  the  fu- 
ture, relative  to  any  communications  they  might  receive  from  your 
Department  and  to  determine  your  future  line  of  action  relative 
to  the  health  officer,  your  inspector  requested  the  president  and 
other  members  of  the  local  board  of  health  to  read  specified  sec- 
tions and  articles  of  the  Public  Health  Law  and  instructed  the 
health  officer  to  report  to  you  by  telegraph  not  later  than  the 
morning  of  December  7th  to  what  extent  he  had  been  fully  au- 
thorized by  his  local  board  to  carry  out  your  instructions.  The 
telegram  of  this  health  officer,  under  date  of  December  7th,  is 
herewith  submitted,  together  with  all  of  the  correspondence  that 
you  referred  in  this  matter  to  your  inspector  No.  7. 

Yours  very  respectfully, 

WILLIAM  S.  MAGILL,  M.D., 

Director,  Hygienic  Laboratory 

In  November,  19(>9,  as  a  result  of  conference  with  first  the 
chairman,  and  subsequently  the  entire  body  of  members  of  the 
Saratoga  Reservation  Commission,  the  complete  investigation  and 
analyses  of  the  mineral  waters  of  Saratoga  were  undertaken  by 
your  Department,  and  by  your  order  the  Laboratory  Division  was 
charged  with  this  work. 

Your  agreement  with  the  Saratoga  Reservation  Commission 
was  made  in  the  middle  of  November  and  the  investigations 
undertaken  by  the  Laboratory  Division,  commenced  on  November 
19th. 

A  preliminary  report,  embodying  the  work  done  by  that  divi- 
sion up  to  the  end  of  the  year,  was  submitted  to  you  under  date 
of  December  29th,  and  by  you  transmitted  to  the  Sar«to%ia.  "RfeaKt- 
vBtion  ConunisaioiL    Copy  of  this  xepott  ioWo'7i^\ 


Report  of  Hygienic  Laboratoey  376 

of  mineral  salts  to  be  distinctly  intestinal  evacuents  and  are  quite 
generally  distinguished  as  cathartic  waters. 

Following  the  first  five  or  six  of  these  saline  waters  would  come 
in  successive  diminishing  therapeutic  value  several  waters,  the 
use  of  which  would  be  mildly  laxative  or  indeed  of  so  mild  a 
therapeutic  effect  as  to  be  merely  pleasant  and  useful  table 
waters. 

In  a  large  number  of  cases  no  actual  exploitation  of  mineral 
springs  exists  and  the  actual  exploitation  of  mineral  waters  from 
various  springs  in  Saratoga  does  not  furnish  any  basis  correctly 
representing  the  qualities  of  the  waters  exploited ;  that  is  to  say, 
that  spring  waters  now-  exist  at  Saratoga  imexploited,  that  are 
equal  or  perhaps  superior  to  several  waters  from  springs  in  Sara- 
toga of  a  very  great  exploitation. 

The  majority  of  all  of  the  waters  of  the  third  group  are  sat- 
urated with  carbonic  gas  and  some  of  them  contain  this  gas  under 
pressure.  The  number  of  these  latter  waters,  however,  has  been 
greatly  diminished  and  the  pressure  of  such  contain  carbonic  acid 
and  consequently  the  quantity  of  contained  gas  is  enormously  di- 
minished; possibly,  by  the  gas  pumping  enterprises  in  actual 
operation  in  Saratoga. 

It  is  strikingly  apparent  that  changes  in  the  conditions  of  gas 
pressure  in  the  mineral  water  basin  of  Saratoga  have  very  seri- 
ously affected  the  output,  the  conditions  of  flow,  the  relative  min- 
eralization and  consequent  therapeutic  value  of  a  large  majority 
of  the  spring  waters  in  the  third  group,  and  this  detrimental  effect 
is  quite  largely  responsible  for  the  discontinuance  of  exploitation 
of  many  of  these  springs. 

The  inspection  now  completed  of  all  of  these  springs  and  their 
actual  conditions  of  exploitation  and  care  reveals  a  very  general 
condition  of  neglect  to  develop  the  opportunities  of  these  mineral 
springs,  to  protect  and  maintain  the  value  of  these  waters  when 
once  developed  and  a  very  wide-spread  lack  of  intelligent  direc- 
tion, foresight  and  administration  on  the  part  of  the  private  com- 
panies or  individuals  controlling  these  waters. 

The  loss  of  flow  and  of  gas  to  such  a  point  that  a  number  of 
springs  have  gone  out  of  existence  is  a  striking  example  of  lack 
of  intelligence  and  foresight  alluded  to.     More  than  this,  many 
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eral  water  from  fecal  polliitiou   is  evidenced  by  our  analytical 
data  thus  far  obtained.  Respectfully  submitted, 

WILLIAM  S.  MAGILL,  M.D.. 

Director,  Hygienic  Laboratory 
LEOXARD  M.  WACHTER, 

Sanitari/  Chemist 

Analytical  Data  of   Water  Supplies  —  Saratoga  Spring  Waters 
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CANCER  LABORATORY 

Buffalo,  February  4,  1910. 

Hon.  Eugene  H.  Porter^  M.D.,  State  Commissioner  of  Health, 
Albany,  N.  Y.: 

Dear  Sir  :  —  In  accordance  with  the  provision  last  made  for 
our  maintenance,  I  have  the  honor  to  transmit  herewith  the  Tenth 
Annual  Report  of  the  New  York  State  Cancer  Laboratory  of  the 
Department  of  Health  for  the  year  1909. 

In  the  Eighth  and  Ninth  Annual  Reports  of  this  laboratory 
it  was  pointed  out  that  experimental  cancer  research  had  reached 
a  point  where  from  now  on  we  might  confidently  expect  that  the 
fundamental  facts  underlying  immunity  in  cancer  might  be  at 
any  time  applied  to  the  treatment  of  human  beings.  It  was  also 
pointed  out  that  the  successful  treatment  of  animals  in  the  labor- 
atory with  the  blood  of  recovered  animals  did  not  at  once  point  the 
way  to  the  treatment  of  human  beings  by  an  antiserum,  but  that 
the  process  of  spontaneous  recovery  after  inoculation  with  cancer 
was  really  a  form  of  vaccination,  and  that  processes  of  vaccination 
might  ultimately  be  successfully  and  safely  utilized.  For  this 
reason  we  asked  the  Legislature  to  increase  the  funds  of  the 
laboratory  so  that  we  might  maintain  a  few  patients,  and  under- 
take experiments  with  this  end  in  view.  Unfortunately  the  Legis- 
lature did  not  see  fit  to  give  us  this  means,  and  it  is  to  be  feared 
that  the  methods  which  wo  have  pointed  out  as  applicable  will  be 
first  used  in  other  qutarters  than  in  this  laboratory,  in  which  the 
method  was  practically  originated  and  developed.  Particularly 
one  line  of  experimentation,  which  has  been  condiucted  in  this 
laboratory,  offers  a  very  hopeful  prospect  for  the  application  of 
the  vaccination  treatment.  It  has  been  found  that  in  a  certain 
form  of  cancer  in  rats,  where  the  tumor  was  inoculated  but  once 
into  the  animal,  it  usually  grew  to  a  fatal  termination.  The  course 
of  this  process  could  be  changed  by  repeated  inoculations  at  stated 
intervals.  For  instance,  animals  were  inoculated,  in  ten  days 
inoculated  a  second  time,  in  ten  days  again  a  third,  and  in  ten  days 
more  a  fourth  time,  up  to  six  times.     The  result  was  that  as  time 

passed  each  inoculation  would  begin  to  grow  making  its  appear- 
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ance  in  sequence.  When  three  or  four  of  the  tumors  had  reached 
a  certain  size,  spontaneous  recovery  would  set  in  and  the  tumors 
would  disappear,  leaving  the  animal  immune;  whereas  animals 
inoculated  with  but  one  inoculation  would  by  this  time  be  carrying 
large  tumors,  and  shortly  after  die.  It  thus  appears  that  where 
the  resistance  of  the  animal  is  not  sufficiently  awakened  by  one 
inoculation  of  the  tumor,  this  resistence  can  be  heightened  by 
repeated  doses  and,  in  a  considerable  portion  of  cases,  immunity 
can  be  raised  to  a  point  which  will  bring  about  a  cure.  It  is 
needless  to  point  out  that  this  process  of  repeated  vaccination, 
which  has  cured  in  the  proportion  of  twenty-five  to  forty  in  rats, 
might  well  be  applied  to  those  cases  of  late  cancer  in  human  beings 
in  which  surgery  has  nothing  to  offer  and  the  outlook  is  hopeless. 
Such  experiments  can,  of  course,  be  undertaken  only  where 
patients  are  under  the  direct  eye  and  control  of  the  experimenter. 
If  suitable  quarters  for  such  patients  could  be  found  there  is  no 
doubt  that  there  are  many  who  would  avail  themselves  of  the 
opportunity  to  try  this  treatment. 

As  we  have  pointed  out  from  year  to  year,  cancer  in  the  State 
of  New  York,  and,  in  fact,  in  the  United  States  and  all  civilized 
countries,  is  steadily  on  the  increase.  The  comparative  statistics 
of  cancer  and  tuberculosis  in  the  State  of  New  York  for  the  last 
year  are  as  follows: 

Tuberculoali  Gancre 

January,  1909 1,169  535 

February 1,152  621 

March 1,362  588 

April 1,398  566 

May 1,256  578 

June 1,137  582 

July 1,126  598 

August 1,036  575 

September 956  619 

October 1,087  617 

November 1,083  597 

December 1,186  858 


18,948 
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In  the  United  States,  from  9  per  100,000  of  population  in  1850, 
it  had  advanced  in  1900  to  43  per  100,000,  and  in  the  registration 
area  of  the  United  States  the  increase  from  1901  to  1906  per 
100,000  of  population  is  shown  in  the  appended  table: 

1901  1906 

Registration  area 64.5  70.8 

Registration  cities   65  •  2  76 . 6 

Registration  states 66.2  70.9 

Cities  in  registration  states 69.0  78 . 0 

Rural  part  of  registration  states 62 . 7  62.6 

Registration  cities  in  other  states 61 . 3  70 . 3 

During  the  period  1901  to  1906  the  distribution  of  cancer  was 
as  follows  : 

Cancer  of  the  mouth 4,326 

Cancer  of  the  stomach  and  liver 51,398 

Cancer  of  the  intestines 14,934 

Cancer  of  the  female  genitals 20,404 

Cancer  of  the  breast 4,683 

Cancer  of  other  and  unspecified  organs 32,697 

It  will  be  seen  from  this  table  that  cancer  of  the  intestinal  tract, 
including  the  mouth  constitutes  more  than  half  of  all  the  cancer 
which  afilicts  mankind.  It  is  not  always  possible  to  bring  statis- 
tics regarding  foreign  countries  down  to  the  latest  date,  but  Wil- 
liams gives  the  following  data  for  foreign  countries. 

I 

Scotland,  from  41.6  in  1861  to  107  in  1905. 
Ireland,  from  27  in  1864  to  79.3  in  1906. 
Switzerland,  from  114  in  1889  to  132  in  1898. 
France,  Paris,  from  84  in  1865  to  120  in  1900. 
Other  cities,  over  10,000  population,  omitting  Paris,  from  76 
in  1887  to  106  in  1900. 

Germany,  from  59  in  1872  to  71  in  1900. 
Austria,  from  37  in  1880  to  70  in  1900. 
Hungary,  from  26  in  1897  to  39  in  1908. 
Italy,  from  21  in  1880  to  58  in  1905. 
Auftralia,  from  14  in  1851  to  57  in  1901. 
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number  of  fish  which  it  is  necessary  to  examine  must  have  added 
two  assistants  at  $75  and  $50  per  month.  An  assistant  chemist 
at  $1,200  and  an  extra  laboratory  boy  for  chemical  department 
at  $25  a  month  are  needed.  Supplies  and  necessary  equipment 
for  chemical  and  microscopical  departments  will  require  $2,000; 
maintenance  of  cold  storage  plant  for  refrigerating,  experimental 
apparatus  for  fish,  water  and  electricity,  together  will  call  for 
$800.  The  beautiful  building  given  by  Mrs.  W.  H.  Gratwick,  of 
which  the  State  has  had  the  use  since  its  erection  in  1902,  owing 
to  the  shortness  of  funds  and  the  pressing  need  of  utilizing  every 
cent  for  research  work,  has  fallen  out  of  repair  to  a  degree  which 
can  no  longer  be  disregarded.  The  roof  requires  repairs,  in  many 
places  the  water  leaks  in  through  the  window  sills,  which 
must  be  reset,  and  the  brickw^ork  in  many  parts  of  the  building 
requires  repointing.  The  woodwork  and  benches,  owing  to  the 
severe  usage  of  eight  years  of  continuous  service,  require  extensive 
repairs.  The  improvements  to  the  lighting  system  in  the  building 
and  the  installation  of  an  adequate  telephone  system  are  urgent 
necessities  and  for  the  above  enumerated  purposes,  $1,200  should 
be  expended.  If  the  work  which  we  are  doing  in  conjunction  with 
the  Department  of  Forest,  Fish  and  Game  is  to  be  conveniently 
and  properly  handled,  the  laboratory  should  have  facilities  in  the 
immediate  neighborhood  of  Buffalo  for  maintaining  fish  for  pur- 
poses of  experimentation.  The  expense  of  maintaining  fish  in 
running  water  where  the  city  water  supply  is  used  is  prohibitive, 
and  in  the  siunmer  this  cannot  be  done  owing  to  the  rise  in  tem- 
perature of  the  lake  water.  A  suitable  supply  of  spring  water  can 
be  found  near  Buffalo,  without  question,  and  the  ground  around 
it  and  the  right  to  use  the  water  should  be  leased  for  a  period. 
A  temporary  building  with  necessary  storage  troughs  and  other 
necessities  should  be  erected  and  an  attendant  stationed  on  the 
ground.  The  cost  of  this  for  the  first  year  woidd  be  $3,000.  The 
prosecution  of  this  work  entails  investigations  outside  of  the 
laboratory  which  necessitates  traveling  expenses.  It  has  already 
been  necessary  during  the  past  year  to  draw  on  the  funds  of  the 
laboratory  for  repeated  trips  to  different  parts  of  the  State  for 
the  purpose  of  inspecting  and  collecting  materials.  During  the 
coming  year  the  necessity  for  sending  assistants  to  diffetewt  \c^vl^r 
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Expenses  for  power  and  water  for  closed  circulation 

and  repairs  to  building $2,000  00 

Fund  for  maintenance  of  patients  for  experimental 
work  on  treatment  for  cure  of  cancer  in  human 
beings 5,000  00 

Total $35,000  00 

■    I    I    ■ 

The  staff  of  the  laboratory  is  practically  unchanged:  H.  R. 
Gaylord,  Director;  G.  H.  A.  Clowes,  Consulting  Chemist;  C.  A. 
Maclay,  Secretary ;  F.  W.  Baeslack,  Assistant  in  biology  and  his- 
tology; D.  R.  Averill,  Assistant  in  photo-chemistry;  F,  A.  Payne, 
Janitor,  and  three  assistants  classed  as  laborers. 

Respectfully  submitted, 

HARVEY  R.  GAYLORD 

Director 
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Proceedings  of  the  Ninth  Annual  G)nference  of  Sanitary 

Officers  of  the  State  of  New  York,  Gmvention 

Hall,  Rochester,  November  10-12,  1909 


The  Conference  was  called  to  order  by  George  W.  Goler,  M.D.,  Health  Officer 
of  the  city  of  Rochester,  Wednesday,  November  10,  1909,  at  2:30  p.  m. 

Opening  Address  by  Db.  Goler 

I  am  sure  on  behalf  of  the  Health  Bureau,  I  am  glad  to  extend 
to  all  of  my  fellow  sanitarians  a  most  hearty  welcome  to  Rochester. 
I  think  we  have  only  to  look  at  the  program  which  has  been  pre- 
sented for  our  consideration,  to  extend  our  thanks  to  Dr.  Porter, 
for  the  distinguished  men  he  has  succeeded  in  bringing  here  to 
discuss  these  questions  before  us. 

Not  only  are  we  to  hear  these  visiting  sanitarians,  but  we  are 
also  to  take  part  in  this  congress  ourselves,  and  through  the  read- 
ing of  the  papers  and  the  discussion,  we  are  to  find  out  the  newer 
ways  for  the  prevention  of  disease,  and  the  road  to  healtL 

You  know,  to-day,  we  are  not  only  interested  in  perfecting  the 
data  of  disease,  but  we  are  interested  in  finding  the  way  to  health ; 
so  that  as  time  goes  on  we  may  realize,  as  Pasteur  said,  that  it  is 
within  t3ie  province  of  man  to  banish  infectious  diseases  from  the 
face  of  the  earth. 

Again,  I  bid  you  hearty  welcome. 

I  have  again  the  pleasure  of  introducing,  in  the  absence  of  his 

honor,  the  mayor,  one  who  is  chosen  to  extend  the  greeting  of  the 

city  of  Rochester,  and  he  will  come  in  his  three-fold  capacity,  in 

his  own  person,  and  as  the  representative  of  the  mayor,  and  as  the 

secretary  of  the  mayor :    I  take  great  pleasure  in  presenting  Mr. 

Charles  E.  Ogden,  secretary  to  his  honor.  Mayor  Hiram  H.  Edger- 

ton,  of  Rochester. 

[397] 
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that  in  the  reduction  of  diphtheria  and  typhoid  that  government 
has  played  its  very  important  part.  Therefore,  the  government 
of  the  city  of  Bochester,  enveloped  as  it  is  in  the  health  bureau 
of  -which  it  is  justly  proud,  is  very  glad  to  have  you  folk  here, 
that  we  may  learn,  and  that  you  may  give  us  an  uplift  along  these 
truly  important  lines,  in  the  affairs  of  our  city,  and  in  the  affairs 
of  all  mankind. 

We  are  not  afraid  of  you  at  all.  We  have  measured  up  the 
probability  of  your  painting  the  town  red,  and  we  have  decided 
that  we  are  not  afraid.  We  are  not  afraid  of  your  theories;  we 
are  not  afraid  of  your  highest  looks  into  the  future;  we  are  not 
afraid  of  your  enterprise,  for  Eochester  at  present  is  in  the  halo 
of  glory  of  its  own  entei^prises,  andi  it  is  osi)ecially  triumphant  in 
its  commercial,  industrial  and  business  life.  But  while  it  is  ex- 
panding and  broadening,  it  does  not  wish  to  forget  for  a  moment, 
its  indebtedness  to  the  higher  walks  of  life;  and  to  philanthropy 
in  its  broadest  and  best  sense. 

Rochester,  as  we  believe,  is  tlie  most  beautiful  «and  the  most 
ideal  city  in  the  world.  Rochester  is  progressing  and  expanding; 
and  is  proud  as  proud  can  be  of  its  location,  of  its  business,  of  its 
enterprises,  of  its  health,  of  all  that  goes  to  make  a  city  large, 
beautiful  and  fruitful  to  live  in. 

Now,  you  see  how  swelled  up  we  are  in  regard  to  Rochester. 
But,  Rochester  wants  to  be  proud  of  its  hospitality;  and  it  wants 
you  to  feel  that  you  are  at  home;  and  that  it  is  our  business  to 
make  you  feel  at  home,  and  to  give  you  a  welcome  in  every  sense 
of  the  term.  We  extend  to  you  the  freedom  of  the  city.  I  do 
not  know  what  that  means  exactly,  but  we  extend  it  to  you  never- 
theless. Let  me  implore  you  to  make  the  most  of  it.  And  we  have 
a  little  motto  here,  "  Do  it  for  Rochester.''  We  are  trying  to  do 
everybody  for  Rochester.  We  will  make  the  same  attempt  upon 
you,  but,  get  back  at  us  and  "  do  "  Rochester  for  all  it  is  worth. 

And  in  behalf  of  the  mayor  of  this  municipality  and  in  behalf 
of  the  health  association,  and  in  behalf  of  all  the  citizens  of 
Rochester,  I  again  extend  to  you  the  heartiest,  happiest  sort  of  a 
welcome  that  it  is  possible  for  me  to  do  and  to  wish  for  you  great 
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results  from  jour  deliberations,  and  a  period  of  genuine  enjoy- 
ment while  you  are  within  our  borders. 

The  Chairman  —  Gentlemen,  I  think  in  rmonse  to  what  Hr.  Ogden  hu 
said,  we  may  say  to  him  that  we  will  "  do "  Rochester  for  its  health's  sake 
if  in  no  other  direction. 

And  now,  I  am  like  one  of  the  Ephemerides,  that  liyes  but  for  a  brief  period. 
I  have  had  my  moment,  or  my  hour  of  pride.  I  simply  take  the  toga  of  pre- 
siding officer  from  my  shoulders,  and  place  it  upon  one  who  has  made  the 
Health  Department  of  the  State  of  New  York  take  its  place  among  the  St^es 
of  the  Nation,  Dr.  Eugene  H.  Porter,  the  Commissioner  of  Health  of  the  State 
of  New  York. 
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Reply  by  Db.  Pobteb 

Mb.  Chaibman,  Mb.  Secbetaby  and  Fellow  Sanitablans  — 
I  always  feel  wlien  this  portion  of  the  program  is  reached,  where 
welcoming  addresses  are  given  and  appropriate  and  of  course 
felicitous  replies  are  expected,  and  it  devolves  upon  me  to  take 
part  in  such  pleasant  exercises,  I  am  always  reminded  of  the  story 
of  the  little  boy  who  was  sent  by  his  mother  to  invite  a  woman 
friend  to  tea.  The  boy  had  evidently  heard  some  conversation  at 
home  r^arding  the  status  of  this  to-be  invited  guest,  and  so  he 
said  to  her,  "  Ma  would  like  to  have  you  come  over  to  tfea  at  four 
o'clock  this  afternoon,  and  have  it  over." 

But,  really,  while  the  ordinary  messages  of  greeting  are  without 
any  further  significance  than  that  given  by  the  courtesy  which 
prompts  the  speech,  there  is  something  in  our  welcome  here  this 
afternoon,  it  seems  to  me,  that  might  fittingly  require  a  few  words 
in  reply. 

It  is  not  in  this  beautiful  hall  where  we  are  gathered,  nor  in 
the  audiences  that  may  hereafter  assemble  during  the  sessions  of 
this  Convention ;  nor  in  this  kindly  and  eloquent  speech  to  which 
we  have  listened,  that  we  must  seek  for  the  deepest  significance 
and  meaning  of  our  reception  in  this  city  of  Rochester.  Under- 
lying all,  and  as  a  foundation  for  all,  lies  the  splendid  work,  the 
splendid  sanitary  work  done  by  the  city  of  Rochester.  And  it 
is  that  which  gives  such  a  fitting  and  fixed  significance  to  this 
reception. 

Rochester  has  entered  upon  the  road  of  sanitary  education,  en- 
lightenment and  progress.  In  her  work  is  beginning  to  be  illus- 
trated the  truth  that  sanitation  concerns  itself  with  all  the  aifairs 
of  men.  In  the  work  of  the  mayor  and  the  common  council  of 
Rochester,  in  the  efforts  of  the  chamber  of  commerce,  with  its 
hundreds  of  active  and  intelligent  members,  in  the  work  of  the 
health  officer  and  public  health  association,  and  in  the  work  of 
many  private  citizens,  we  find  advancing  in  Rochester  a  spirit  of 
intelligentj  comprehensive,  sympathetic  understanding  of  the  de- 
velopment of  sanitation,  which  is  lacking  in  many  of  the  towns  of 
our  State ;  and  so  in  this  welcome  we  come  to  the  realization  that 
our  fellow  citizens  are  banning  to  recognize  that  the  threads  of 
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we  must  endeavor  to  make  short  visits,  and  crowd  in  as  much  as 
we  can  in  a  limited  period. 

Here  is  a  tentative  program:  These  courses  will  be  held  at 
Albany,  Staten  Island  and  Ithaca.  They  will  be  held  throughout 
the  year.  Their  duration  will  be  five  days,  from  Tuesdays  to 
Saturdays. 

Now,  that  will  not  interfere  with  any  one  of  you  coming  to 
Albany  or  going  to  Staten  Island  or  to  Ithaca,  arriving  one  day 
and  leaving  the  next  day.  If  we  are  unable  to  give  you  the 
full  course,  we  will  give  what  we  can ;  so,  while,  if  you  could 
stay  the  five  days,  we  coidd  complete  the  course  laid  out,  yet  do 
not  hesitate  to  come  because  you  cannot  stay  the  full  time.  If 
you  can  give  one,  two  or  three  days,  you  will  be  as  welcome  as 
if  you  came  to  stay  the  entire  time. 

There  will  be  some  lectures  on  inspection,  establishing  and 
controlling  a  quarantine,  vaccination,  disinfection,  and  so  fortL 
There  will  be  laboratory  courses  daily,  morning  and  afternoon. 

Under  the  first  heading,  we  have  the  following: 

1  Sanitary  examination  of  water 
a  Field  survey 

b  Where  and  how  to  collect  samples 
c  Care  of  samples  in  transit 
d  Determination  of  physical  properties 
e  Chemical  analysis  —  methods  and  applications 
/  Bacteriological  analysis 

g  Demonstration  and  exercises  in  the  interpretation  of  the 
results  of  water  analysis 

2  Clinical  microscopy 

a  A  short  exercise  in  general  bacteriology 
b  Making  and  use  of  usual  culture  media 
c  Preparation   and  inoculation  of  cultures  for  diagnosis 
d  Preparation  and  us^  of  bacterial  stains 
e  Isolation  of  specific  germs  from  a  mixed  culture 
/  Preparation    of    slides,    smears    and    swabs   for   work   in 
diagnosis  of  microbes 

3  Diagnosis  of  blood 

a  Methods  of  collecting,  preserving  and  transmitting  blood 
b  Use  of  the  centrifuge,  cryoscope  and  hemoglobinomfttftt 
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It  is  with  no  inconsiderable  degree  of  pleasure  that  I  intro- 
duce to  you  now,  Dr.  William  S.  Magill,  the  new  director  of  the 
laboratory  work  in  the  State  Department  of  Health,  who  will 
present  the  subject :  "  New  Methods  in  Diagnosis  and  Treatment 
of  Infectious  Diseases."  Dr.  Magill  comes  to  us  with  a  large 
experience  in  this  country,  and  with  a  still  larger  experience 
abroad,  and  with  diplomas  from  Paris  and  Berlin.  Bringing  all 
his  experience  in  practical  work  to  us,  I  believe  that  under  Dr. 
MagilPs  administration,  the  laboratory  of  the  Department  of 
Health  of  the  State  of  New  York  wiU  enter  upon  a  career,  where 
it  should  be  placed,  namely,  in  the  front  rank ;  and  that  the  work 
done,  both  routine  and  research,  will  cause  it  to  stand  by  such 
laboratories  as  those  of  the  State  Board  of  Health  of  Massa- 
chusetts. 

Dr.  William  S.  Magill  —  The  Commissioner  has  made  my  task  more  diffi- 
cult by  his  very  pleasant  introduction,  which  I  hope  I  may  merit. 
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tho  establishment  of  such  infection  in  the  organism,  and  through- 
out the  entire  duration  of  the  organic  resistance  to  invasion. 

A  characteristic  rise  in  temperature  subsequent  to  injection 
of  tuberculin  is  quite  positive  evidence  of  tubercular  infection  of 
the  organism  tested.  The  failure  of  this  reaction  is  not  evidence 
of  the  nonexistence  of  such  infection;  but  in  general  terms  it 
can  be  said  that  the  cases  in  which  such  failures  are  possible 
are  limited  to  at  least  one  in  ten.  Such  a  failure  is  generally 
due  to  the  ft:ct  that  the  infected  organism  is  so  exhausted  as  to 
be  no  longer  reactive.  In  such  cases  of  course  the  clinical 
symptoms  of  tuberculosis  are  not  deficient. 

The  studies  of  the  rise  in  temperature  of  the  infected  subject 
tested  by  tuberculin  have  shown  that  this  tubercular  affection 
provokes  a  marked  hypersensibility  of  its  victim  to  manifest  high 
temperature  on  slight  provocation. 

Based  on  this  susceptibility  to  heighten  temperature  two 
methods  of  diagnosis  are  now  used. 

Often,  at  the  first  onset  of  tubercular  invasion,  it  will  be  found 
that  the  muscular  and  mental  activities  of  the  day's  work  are 
sufficient  to  provoke  in  the  infected  individual  a  slight  rise  of 
body  temperature  above  the  normal  during  the  late  afternoon  or 
evening.  This  fact  is  of  ancient  clinical  observation  and  use  in 
the  early  diagnosis  of  tuberculosis. 

It  is  developed  into  a  method  of  diagnosis  when  a  suspected 
individual  is  directed  to  take  moderate  exercise  for  half  an  hour 
or  more,  with  hourly  observation  of  his  subsequent  temperature. 
A  rise  above  the  normal  is  strongly  indicative  of  the  existence 
of  infection,  if  found  to  be  a  constant  phenomenon  under  such 
conditions. 

The  second  diagnostic  method,  based  upon  this  characteristic 
rise  in  temperature,  is  widely  used  in  France  and  seems  to  bo 
of  well  proven  reliability.  It  is  based  on  the  particular  sus- 
ceptibility of  tubercular  subjects,  even  in  the  earliest  stages,  to 
any  dose  of  iodine. 

The  method  consists  in  administering  to  a  suspected  subject 
a  relatively  small  dose  of  iodide  of  potassium  and  carefully 
observing  the  temperature  of  the  ensuing  twenty-four  hours.  If 
the  subject  be  infected  with  tuberculosis,  a  marked  rise  of  tern- 
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These  methods  are  alike  in  fundamental  principles  and  ap- 
proach each  other  in  the  value  of  their  results  for  the  remarkably 
early  diagnosis  of  any  organism  reacting  to  tubercular  infection. 
They  diflfer  merdy  in  minor  details  and  in  the  technique  of  the 
several  diagnostic  methods,  as  indicated  by  the  name  applied  to 
each. 

The  conjunctival  reaction  is  obtained  when  one  drop  of  a  one 
per  cent,  solution  of  well  chosen  tuberculin  is  cautiously  instilled 
upon  the  temporarily  inverted  conjunctiva  of  an  individual  or- 
ganically reacting  to  tubercular  infection.  Under  proper  condi- 
tions this  reaction  is  shown  by  the  intense  reddening  of  the  seat 
of  instillation  within  a  few  hours,  persisting  from  one  to  several 
days  thereafter  in  practically  all  such  infected  individuals.  The 
reddening  of  the  thus  instilled  conjunctiva  of  a  normal  nontuber- 
cular  individual  is  practically  never  observed. 

Objection  to  the  use  of  the  conjunctival  method  is  made  by  a 
claim  that  cases  of  serious  complication  of  ocular  tissues  have  re- 
sulted. One  such  case,  about  which  a  great  deal  was  said  and  pub- 
lished in  New  York  was  found  quite  unfounded  by  the  personal 
investigation  of  this  writer.  The  men  who  have  most  thoroughly 
investigated  this  method  —  Wolff-Eisner  and  Calmette  —  and 
used  it  in  very  many  thousands  of  cases,  are  strong  in  their  show- 
ing that  there  is  practically  no  harmful  result  to  be  feared  in 
any  case  suitably  subjected  to  the  conjunctival  test. 

The  enormous  number  of  individuals  examined  by  this  con- 
junctival method  in  the  hands  of  most  expert  observers  has  al- 
ready permitted  the  collection  of  clinical  data  for  establishing  the 
use  of  this  method,  not  only  for  diagnostic,  but  also  prognostic 
purposes. 

In  speaking  of  this  reaction  it  becomes  my  duty  to  point  out  a 
grave  fault  in  many  writings  on  this  subject.  The  reaction  is 
often  referred  to  as  the  "  Calmette  Reaction  "  on  account  of  the 
propaganda  and  use  made  of  the  reaction  by  that  authority.  Ap- 
parently no  writer  who  criticises  the  reaction  as  dangerous  has 
ever  taken  the  trouble  to  know  what  the  so-named  reaction  really 
was,  for  I  have  found  one  who  appeared  to  know  what  sort  of 
tuberculin  Calmette  used  —  a  very  vital  point  of  this  test  if  it 
is  to  be  criticised  as  dangerous. 
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of  any  standing.    This  may  account  for  the  very  great  rapidity 
of  their  spread  into  most  extensive  and  very  general  use. 

A  French  authority  recently  pointed  out  the  ease  with  which 
this  same  line  of  investigation  could  be  carried  out  by  the  simple 
application  of  a  drop  of  the  one  per  cent,  solution  of  chosen  tuber- 
culin to  any  suitably  prominent  nasal  turbinate  or  pharyngo-nasal 
mucosa.  In  this  case  a  marked  hyperemia  of  the  point  touched 
with  the  reagent,  rapidly  develops  and  persists  at  least  thirty-six 
hours  in  the  individuals  reacting  to  tuberculosis  infection. 

In  the  use  of  provoked  high  temperature,  the  conjunctival,  or 
the  cutaneous,  reactions  to  tuberculin,  it  is  scarcely  probable 
that  the  individual  submitted  for  such  method  of  diagnosis  will 
remain  in  ignorance  of  its  import  and  nature.  The  positive  re- 
action to  such  tests  is  most  patent  to  such  individual  and  must 
reveal  to  him  this  ill  omen. 

To  avoid  the  liability  of  the  patient's  inevitable  observation  of 
a  postive  diagnostic  conjunctival,  cutaneous  or  temperature  re- 
action, it  has  seemed  of  great  advantage  to  use  the  pharyngo-nasal 
mucosa  for  the  chosen  site  for  this  sort  of  tuberculin  application 
and  observance  of  reaction.  I  have  followed  this  as  a  method  of 
procedure  at  my  clinic  at  the  New  York  Nose,  Thoat  and  Lung 
Hospital  for  more  than  a  year  with  most  satisfactory  results. 
There  is  no  difficulty  of  application  of  the  reagent  nor  observa- 
tion of  any  consequent  reaction.  The  patient  has  no  knowledge 
of  the  operation  nor  of  its  consequences.  A  long  continued  control 
of  theee  cases  by  either  a  conjunctival  or  cutaneous  test  demon- 
strated the  uniformity  of  results. 

All  of  the  preceding  methods  of  diagnosis  of  tuberculosis  in- 
volve the  provoking  of  a  phenomenon  to  be  noted  only  by  more  or 
less  constant  and  personal  observation  of  the  suspected  individual. 
6uch  methods  are  inapplicable  for  long  distance  control. 

Two  methods  of  determining  the  existence  of  a  tubercular  in- 
fection without  continued  or  personal  observation  of  the  patient 
have  been  employed  and  are  proving  their  claims. 

The  first  method  in  point  of  time  is  based  upon  the  well-known 
Pfeiffer  serum  reaction,  which  was  the  precursor  of  the  Widal 
test,  now  so  imivcrsally  used.  You  will  recall  the  fundamental 
principle  of  that  reaction,  as  established  by  the  clinical  observa- 
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index  of  the  organic  resistance.  In  this  case  the  accurate  deter- 
mination of  the  amount  by  this  method  permits  the  exact  measure 
of  the  state  of  infection  at  any  given  time.  The  degree  of  re^ 
sistance  being  then  known,  an  exact  method  for  prognosis,  as  well 
as  diagnosis,  is  here  available  and  what  is  of  far  reaching  import 
in  medicine :  a  new  power  is  placed  in  our  hands  when  this  method 
fulfills  its  promise;  for  by  such  accurate  determination  of  a  cor- 
rect index  of  the  progress  of  a  disease  we  have  for  the  first  time 
a  soujx^  of  accurate  knowledge  and  control  of  therapeutic  effi- 
ciency. 

The  similitude  of  underlying  factors  involved  in  this  work  of 
Calmette  and  that  which  is  bearing  such  ample  fruit  in  the  subject 
of  hemolysis  is  striking,  and  leads  at  once  to  the  next  line  of 
diagnostic  work,  the  serum  diagnosis  of  syphilis. 

Our  limit  of  time  only  permits  the  mention  of  the  easy  and 
positive  demonstration  of  the  specific  microbe  of  syphilis,  which 
we  possess  for  a  diagnostic  method  of  any  suspected  tissue,  and  the 
very  simple  and  practical  method  used  by  Noguchi,  whereby  a 
minute  portion  of  blood  or  serum  of  any  suspected  case  can  be 
sent  to  great  distances  for  a  diagnosis  of  very  great  reliability 
which  can  be  made  in  the  laboratory  in  two  hours'  time.  The 
value  of  this  serum  test  is  by  no  means  limited  to  its  use  in 
diagnosis ;  for  here,  too,  appears  this  new  power  in  medicine  which 
I  have  mentioned.  By  this  method  of  serum  test  a  positive  knowl- 
edge of  the  state  of  the  disease  and  an  accurate  measure  of  thera- 
peutic efficiency  is  in  our  hands. 

I  must  reserve  for  a  future  opportunity  the  demonstration  of 
the  resources  of  blood  examination  to  show  the  onset  of  a  diabetes 
long  before  any  clinical  symptoms  of  glycosuria,  or  to  absolutely 
determine  by  a  single  examination  any  doubtful  diagnosis  of  small- 
pox. But  I  mnst  mention  the  power  which  the  developed  methods 
or  cryoscopy  have  given  us  to  foresee,  forestall  or  control  the 
critical  periods  of  insufficient  renal  functions  with  consequently 
developing  toxemia  and  our  ability  to  accurately  determine  the 
degree  of  such  impairment  and  select  the  impaired  kidney. 

Few  realize  the  ease  with  which  an  examination  of  the  blood 
will  permit  a  diagnosis  of  pus  formation  in  cases  of  pleu' 
appendicitis  or  cholecystitis  and  similar  affections.    The  vali 
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PUBLIC  HEALTH  WORK  IN  OHIO 
By  Chables  O.  Probst,  M.D. 

Secretary  Ohio  State  Board  of  Health 

I  presume  that  we  are  doing  little  or  nothing  along  health  lines 
in  Ohio  that  you  are  not  doing  equally  as  well  or  better  yourselves. 
Probably  the  difficulties  we  encounter  in  trying  to  extend  and 
better  our  work  you,  too,  have  to  meet.  It  is  always  helpful,  how- 
erver,  to  exchange  experiences,  and  possibly  in  telling  you  some- 
thing of  our  work  and  our  hopes,  plans  and  failures,  something 
may  be  evolved  in  the  discussion  that  will  be  useful  to  all  of  us. 

Ohio  is  one  of  the  largest  states  of  our  middlewest  country.  The 
territory  is  mostly  flat  or  rolling  with  no  mountains,  and  most  of 
the  land,  is  imder  cultivation.  Our  interior  streams  are  small,  and 
much  of  the  soil  is  -of  a  clayey  nature. 

These  topographical  features  have  much  to  do  with  our  sanitary 
problems  as  will  be  scon  further  on. 

Our  population  is  mostly  native  bom,  though  we  have  quite  a 
number  of  foreigners  in  our  large  cities,  and  there  is  a  considerable 
sprinkling  of  blacks. 

The  State  is  divided  into  88  counties  and  1,360  townships.  We 
have  69  cities,  i.  e.,  municipalities  of  5,000  inhabitants  or  over, 
and  703  villages,  or  communities  of  anything  less  than  5,000. 

Our  health  service  consists  of  a  State  Board  of  Health  of  seven 
members  and  a  secretary ;  and  of  local  boards  of  health  and  health 
officers.  Our  cities  have  boards  of  health  of  five  members  and  a 
healtih  officer,  but  by  a  political  trick,  which  has  been  very  harmful, 
the  Health  Act  was  amended  so  that  boards  of  public  service  may 
act  as  a  board  of  health.  Boards  of  public  service  h-ave  charge  of 
all  the  city's  affairs  except  the  police  and  fire  departments,  and 
have  little  knowledge  of  health  matters.  This  amendment  was 
miade  solely  to  play  political  favorites  and  has  been  taken  advantage 
of  by  many  municipal  authorities  for  that  purpose. 

In  villages  there  may  be  either  a  board  of  health  of  five  mem- 
bers or  a  health  officer  in  lieu  of  a  board  of  health,  appointed 
by  council  but  approved  by  the  State  Board  of  Health.     In  the 
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as  we  have  no  large  uninhabited  watersheds.  As  the  result  of 
these  physical  conditions  the  question  of  water  and  sewage  purifi- 
cation has  become  of  vital  importance  to  us. 

Seventeen  years  ago^  by  a  fortunate  circumstance  and  not  from 
any  provision  on  the  part  of  our  legislators  we  secured  an  act 
requiring  that  all  plans  for  waterworks  or  sewerage^  or  for  changes 
in  either,  must  be  approved  by  the  State  Board  of  Health. 

The  fortunate  circumstance  alluded  to  is  this.  In  1892  Ham- 
burg was  having  its  epidemic  of  cholera  and  a  reported  case  in 
New  York  City  created  great  public  excitement.  Taking  ad- 
vantage of  this  we  rewrote  our  entire  Health  Act  and  intro- 
duced the  bill  in  the  Legislature  then  in  session.  The  bill  was 
a  long  one ;  no  one  read  it ;  every  one  said  '^  It's  to  prevent 
cholera/'  and  so  it  was  amended,  without  objections,  so  as  to 
give  our  board  the  authority  above  referred  to. 

This  power  has  been  judiciously  used.  Although  there  is  no 
direct  penalty  for  violation  of  the  act,  it  has  been  ignored  in 
comparatively  few  instances,  and,  I  am  glad  to  say,  by  no  city 
of  any  considerable  size. 

Under  its  provisions  we  have  examined  and  passed  upon  245 
plans  for  waterworks  and  303  for  sewerage.  By  coercion,  per- 
suasion, or  both,  we  have  since  the  passage  of  this  act  secured 
the  introduction  of  43  municipal  water  purification  plants  and 
of  133  sewage  purification  works. 

This  work  has  built  up  our  engineering  department.  From 
one  engineer,  whom  we  were  unable  to  employ  from  lack  of  funds 
until  1898,  we  have  grown  to  a  department  of  four  engineers 
and  five  assistants.  With  this  help  we  have  made  rather  com- 
plete sanitary  surveys  of  all  our  streams,  and  a  detailed  study 
of  all  our  water  and  sewage  purification  works. 

We  have  been  led  by  this  in  other  directions  than  sewage. 
Many  of  our  streams  are  polluted  by  industrial  wastes.  It  has 
been  our  policy  to  aid  manufacturers  in  finding  proper  ways  for 
disposing  of  these.  To  this  end  we  have  and  are  carrying  out 
continued  experiments  in  waste  disposal. 

We  found  a  way  for  drying  by  evaporation  distillery  slops 
and  utilizing  them  for  cattle  feed,  thus  removing  a  nuisance  and 
giving  a  handsome  profit  besides.    We  did  similar  work,  but  not  so 
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One  feature  of  this  bill  I  will  speak  of  briefly.  Under  its  pro- 
visions an  inspector  may  go  into  any  community  where  a  dan- 
gerous communicable  disease  has  appeared^  and  if  the  local  author- 
ities refuse  or  fail  to  promptly  enforce  proper  restrictive  measures 
he  may  assume  charge,  appoint  deputies  and  create  any  necessary 
expense.  This  must  be  paid  by  the  local  authorities  and  the  Atr 
tomey-Qeneral  may  sue  and  collect  the  amount  from  the  com- 
mimity  that  failed  to  act. 

The  educational  work  in  regard  to  the  prevention  of  commimi- 
cable  diseases  by  the  usual  means  of  circulars,  bulletins,  lectures, 
etc.,  has  not  been  neglected. 

Only  one  other  feature  of  our  work  will  be  mentioned  for  fear 
of  becoming  tedious.  In  1886  there  were  not  more  than  25  or 
30  local  boards  of  health  in  the  State. 

It  was  simply  permissive  with  councils  of  cities  and  villages 
to  establish  such  boards.  No  provision  wias  made  for  the  rural 
districts.  Through  legislation  secured  by  the  State  Board  of 
Health  we  now  have  2,124  boards  of  health  or  health  ofBcers  act- 
ing in  lieu  of  a  board  of  health. 

Politics,  and  lack  of  public  interest  in,  or  appreciation  of  the 
importance  of,  the  work  of  local  health  officers  has  been  and  still 
is  our  greatest  handicap  to  effective  health  work.  Except  in  our 
large  cities  the  salaries  paid  to  health  officers  are  still  ridicu- 
lously inadequate. 

It  is  a  discouraging  fact  that  those  charged  with  the  two  most 
important  functions  of  the  State  —  the  education  of  the  child 
and  the  protection  of  the  public  health  —  are  its  poorest  paid 
servants.  Had  it  not  been  that  health  work  has  been  largely  a 
labor  of  love,  and  that  thousands  of  medical  men  have  given  their 
best  efforts  to  protect  the  public  against  needless  disease  without 
thought  of  compensation,  health  conditions  in  Ohio,  as  in  all  the 
other  states,  would  be  vastly  worse  to-day  than  they  are. 

There  is  evidence  of  a  coming  change  in  these  conditions.  An 
eminent  sociological  worker  from  your  State,  at  the  recent  meet- 
ing of  the  American  Public  Health  Association,  ventured  the 
prediction  that  in  ten  years  the  health  department  would  be 
generally  regarded  as  the  most  important  division  of  municipal 
government.     Our  advanced  thinkers  are  beginning  to  realize 
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By  Fbbdebick  L.  Hoffman 

Statistician  of  tbe  Prudoitial  Life  Insurance  Ckmipany,  Newark,  N.  J. 

Industrial  hygiene  has  for  its  object  the  physical  well-being 
of  working  people,  and  its  sphere  is  practically  all-inclusive  of 
what  is  comprehended  in  the  industrial  system.  It  is  only  within 
very  recent  years  that  the  vast  importance  of  this  branch  of  pre- 
ventive medicine  has  been  clearly  recognized  by  the  medical  pro- 
fession as  a  practical  problem,  but  the  public  interest  in  the  subject 
has  been  less  active  in  the  United  States  than  in  England,  France, 
Germany  and  other  countries.  In  part  this  backward  condition  is 
the  result  of  the  rather  exceptional  and  more  favorable  social  con- 
dition of  American  labor,  necessitating  a  lesser  degree  of  drastic 
state  interference  than  has  been  found  necessary  in  the  older 
countries  of  the  world.  Most  of  our  factories  and  workshops  are 
of  comparatively  recent  construction  and  they  have,  as  a  rule, 
been  built  with  a  fair  regard  to  modem  standards  of  light,  air 
and  ventilation.  As  the  result  of  the  concentration  of  industry, 
many  of  the  older  factories  have  gone  out  of  use  or  have  been 
rebuilt  in  harmony  with  more  modem  requirements.  The  better 
wages,  the  shorter  hours,  and  the  higher  standard  of  living  of 
American  labor  have  also  very  largely  contributed  to  bring  about 
a  better  physical  condition  of  wage-earners  than  is  met  with  in 
European  countries. 

It  is  a  readily  observed  fact  of  general  experience  that  however 
intimate  the  connection  of  occupational  activity  may  be  with  the 
resulting  injury  to  health  and  life,  the  problem  is  enormously 
complicated  by  other  causes  and  conditions  affecting  the  general 
physical  well-being  of  the  people.  Where  wages  are  comparatively 
high  better  food  can  be  furnished,  better  housing  can  be  secured, 
more  rest  and  recreation  can  be  had,  and  in  the  event  of  illness 
better  medical  attendance  is  possible,  than  where  the  opposite 
economic  conditions  prevail.  Hence  the  injurious  effects  of  cer- 
tain industrial  conditions  are  less  serious  among  a  people  econo- 


Influence  of  Trades  on  Disease:    Hoffman        423 

prove  that  women  must  not  be  employed  at  work  which  is  beyond 
their  physical  strength,  or  at  night,  or  underground,  but  only  dur- 
ing recent  years  has  legal  sanction  been  given  to  humanitarian 
considerations  which  forbid  the  employment  of  women  and  chil- 
dren in  unsuitable  pursuits.  The  fact,  however,  cannot  be  gain- 
said that  the  proportion  of  women  in  industry  is  rapidly  increas- 
ing and  that  they  follow  a  large  number  of  employments  to  which, 
because  of  their  sex,  they  are  not  properly  adapted,  and  which, 
therefore,  require  statutory  regulation,  at  least  as  to  hours  of  labor, 
and  the  statutory  prohibition  of  night  work  and  work  under- 
ground. 

The  United  States,  in  the  social  condition  of  its  women  and  chil- 
dren, is  immeasurably  in  advance  of  European  countries,  where 
of  bitter  necessity  they  are  often  employed  at  arduous  or  un- 
healthful  occupations  at  which  they  have  rarely,  or  never,  been 
employed  in  this  country.  Women,  with  us,  have  never  been  em- 
ployed in  mines,  at  heavy  work  in  potteries,  at  unloading  of 
vessels,  or  similar  unsuitable  tasks.  Our  respect  for  women  re- 
volts at  the  thought  of  even  the  remote  possibility  that  they  may 
perform  heavy  manual  work  as  a  necessary  consequence  of  an  inde- 
pendent struggle  for  existence.  Children  have  been  exploited  to  a 
very  considerable  extent  in  all  countries,  but  happily  indeed,  the 
modem  conscience  is  awakening  to  social  responsibility  in  this 
matter  and  a  recognition  of  the  incontrovertible  truth  that  the 
children  are,  in  fact,  the  most  valuable  asset  of  a  nation.  At 
the  same  time,  in  the  case  of  both  women  and  children  the  eco- 
nomic condition  of  the  nation  is  not  such  that  they  can  be  entirely 
relieved  from  their  respective  share  in  participating  in  the  in- 
dustrial processes  by  which  the  life  of  the  community  is  carried 
on,  and  even  the  wealthiest  of  nations  in  modem  times  cannot 
relieve  a  large  proportion  of  its  women  and  children  from  the 
necessity  of  active  work  at  tasks  suitable  to  their  sex  and  strength. 

The  conservation  of  health  and  strength  is  a  national  problem 
of  far-reaching  importance  and  particularly  so  in  the  case  of 
industrial  nations  which  are  actively  engaged  in  the  struggle  for 
international  commercial  supremacy.  Industrial  efficiency  is  fos- 
tered and  advanced  by  the  best  possible  conditions  suitable  to 
health  and  life,  and  by  a  most  rigid  obedience  to  the  principles 
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and  children  as  the  residt  of  impaired  efficiency  and  premature 
incapacity  for  work^  is  so  great  a  burden  upon  the  nation  that  if 
it  could  be  even  approximately  calculated  it  would  stagger  the 
dullest  imagination  and  call  for  an  aroused  conscience  of  man- 
kind to  demand  a  change. 

It  is,  therefore,  not  without  economic  and  ethical  justification 
that  all  modem  civilized  nations  have  deliberately  undertaken 
the  improvement  of  the  conditions  imder  which  industrial  activity 
is  carried  on  and  the  gradual  but  certain  removal  of  conditions 
decidedly  inimical  to  the  health  of  the  working  people.  Since  the 
effects  of  most  of  these  conditions  are  generally  slow  in  their 
operation  and  most  insidious  in  the  manner  in  which  health  and 
strength  are  gradually  undermined,  the  human  machine  in  its 
imperfect  working  is  neglected,  while  the  mechanical  machine 
receives  abundant  care  and  is  further  perfected  in  minute  detail 
with  remarkable  ingenuity.  But  the  wear  and  tear  on  the  human 
machine  is  much  more  pronounced  and  serious  than  in  the  case 
of  the  mechanical  machine,  since  the  former  is  a  vastly  more  com- 
plicated and  delicate  organism  than  the  latter.  In  the  former  the 
parts  or  the  organs  which  are  worn  out  or  injured  cannot  be  taken 
out  or  replaced  by  new  organs  or  parts,  as  is  the  case  in  the 
mechanical  machine,  but  they  are  lost  forever  and  human  life  is 
correspondingly  shortened  and  terminated  at  an  age  often  many 
years  before  its  natural  or  normal  end. 

There  can  be  no  doubt,  however,  that  mortality  has  diminished 
and  that  there  has  been  a  decrease  in  morbidity,  but  both  mortality 
and  morbidity,  among  certain  classes  of  wage-earners,  are  still  de- 
cidedly above  the  average,  and  of  no  disease  is  this  more  true  than 
of  consumption.  Every  trade  in  which  there  is  exposure  to  the 
continuous  and  considerable  inhalation  of  dust  should  be  made  a 
matter  of  government  concern,  so  that  the  factors  and  conditions 
inimical  to  health  and  life  may  be  reduced  to  a  minimum.  At 
present  this  is  not  the  case  in  hardly  a  single  one  of  the  numerous 
employments  in  which  the  death  rate  from  tubercular  or  respiratory 
diseases  is  above  the  average,  and  only  a  beginning  has  been  made 
in  calling  public  attention  to  the  facts.  Small  hope  can  bo  held 
out  for  success  in  the  humane  effort  to  diminish  the  ravages  of 
tubercular  diseases  until  the  evil  is  attacked  in  its  origin,  and  pre- 
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ventitive  measures  are  generally  adopted  to  eflPectivdy  protect  the 
health  of  women  and  children  in  industrial  pursuits.  Only  a 
few  illustrations  are  necessary  to  emphasize  the  impressive  and  far- 
reaching  truth  of  this  assertion. 

Among  men  employed  in  occupations  with  exposure  to  metallic 
dusty  at  ages  15-24  the  proportion  of  deaths  from  consumption  is 
46.6  per  cent.,  at  ages  26-34  it  is  67.2  per  cent.,  at  ages  35-44 
it  is  42.4  per  cent,  and  at  ages  45—64  it  is  23.4  per  cent.  Some- 
what similar,  though  not  quite  so  serious,  are  the  facts  regarding 
men  employed  in  occupations  with  exposure  to  mineral  dust,  which 
at  ages  16-24  causes  a  mortality  from  consumption  of  31.7  per 
cent.,  at  ages  25-34  of  47.6  per  cent,  at  35-44  of  36.3  per  cent., 
and  at  ages  45-54  of  27.9  per  cent.  The  facts  for  certain  specific 
occupations  are  still  more  serious  and  alarming.  Considering  only 
grinders,  the  proportion  of  deaths  from  consumption  at  ages  25—34 
is  70.8  per  cent,  against  31.3  per  cent,  for  men  in  all  occupations. 
That  percentage  itself  is  decidedly  too  high,  the  excess  resulting 
naturally  from  the  large  proportion  of  persons  employed  in  occu- 
pations with  a  mortality  from  consumption  above  the  average. 
Thus  among  farmers  and  planters,  according  to  the  census  mortality 
statistics  for  1908,  the  percentage  of  deaths  from  consumption  at 
ages  25-34  years  was  only  25.6  per  cent  against  35.9  per  cent  for 
draymen  and  hackmen,  41.2  per  cent  for  tailors,  42.9  per  cent  for 
plumbers,  and  49.2  per  cent  for  compositors,  printers  and  press- 
men. 

Facts  like  these,  which  cannot  be  gainsaid,  and  which  are  in- 
controvertible since  they  are  sustained  by  every  qualified  investiga- 
tion into  the  vital  statistics  of  different  trades,  emphasize  the  duty 
of  government  and  private  enterprises  to  leave  nothing  undone  to 
reduce  the  disease  liability  to  the  minimum.  In  particular,  how- 
ever, do  these  facts  emphasize  the  duty  of  the  medical  profession 
to  specialize  in  the  field  of  industrial  medicine  and  to  follow 
European  examples  by  perfecting  the  study  of  disease  predisposi- 
tion in  recognized  unhealthful  trades.  While  much  can  be  done 
by  preventive  medicine  there  must  always  remain  a  large  field 
for  the  specialist  in  occupational  diseases  who  shall  select  for  his 
field  recognized  unhealthful  trades  or  recognized  ill-health  pro- 
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during  factors  seriously  affecting  the  different  parts  of  the  human 
organism  to  the  decided  detriment  of  the  body  as  a  whole. 

As  yet  this  field  is  practically  neglected  in  the  United  States. 
No  qualified  and  comprehensive  treatise  on  occupational  diseases 
has  been  written  by  an  American  authority,  and  the  fragmentary 
contributions  only  emphasize  the  deplorable  neglect  of  one  of  the 
most  promising  fields  in  modem  medicine.  The  really  valuable 
literature  on  occupational  diseases  is  almost  entirely  foreign,  and 
foremost  among  the  works  in  English  which  are  deserving  of  pains- 
taking study  are  the  contributions  by  the  late  Dr.  Arlidge  and  the 
more  recent  works  by  Sir  Thomas  Oliver.  While  these  two  writers 
have  taken  the  whole  domain  of  industrial  medicine  for  their  re- 
spective fields,  there  is  a  numerous  body  of  faithful  workers  who 
have  specialized  in  particular  fields.  I  may  mention  among  others 
the  researches  with  regard  to  arsenic,  by  Dr.  Malcolm  Morris ;  the 
effect  of  employment  in  ganister  crushing,  by  Hamilton  P.  Smith; 
the  effect  of  steel  grinding  by  Sinclair  White ;  the  dangers  in  the 
use  of  mercury  and  its  salts,  by  Dr.  T.  M.  Legge ;  the  effects  of 
employment  in  the  manufacture  and  handling  of  copper  and  brass, 
by  Dr.  R.  M.  Simon ;  the  disease  liability  in  the  manufacture  of 
high  explosives,  by  Dr.  R.  P.  White ;  the  dangers  of  employment 
in  chemical  trades,  by  A.  P.  Laurie,  M.  A. ;  the  dangers  of  work- 
ing in  jute,  by  Harry  J.  Wilson ;  the  employment  in  laundries,  by 
Lucy  A.  E.  Deane ;  the  danger  of  flax  and  linen  manufacture,  by 
Dr.  Purdon ;  the  hygiene  of  cotton  mianuf acture,  by  James  Wheat- 
ley  ;  and  many  similar  researches,  most  of  which  have  been  brought 
together  in  a  single  volume  imder  the  title  "  Dangerous  Trades," 
by  Sir  Thomas  Oliver,  who  himself  has  contributed  many  valuable 
special  articles,  in  particular  on  the  disease  liability  in  match 
manufacture,  and  the  dangers  of  working  in  lead  and  its  various 
compounds. 

Even  more  numerous  and  valuable  are  the  contributions  by 
German  authorities  on  occupational  mortality,  largely  resulting 
from  the  duty  imposed  upon  German  industry  by  the  government 
insurance  system.  The  most  authoritative  treatise  on  the  subject 
is  a  handbook  on  the  diseases  of  workingmen,  edited  by  Dr. 
Theodore  Weyl,  who  himself  has  made  many  and  highly  specia 
ized  inquiries  into  particular  trade  diseases.     In  this  work  tl 
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present  time.  Only  through  such  supervision  can  the  experience 
be  gained,  which  in  its  nature  must  extend  over  many  years  to 
trace  with  unerring  accuracy  the  true  incidence  of  disease-causing 
conditions,  which  are,  as  a  rule,  extremely  slow  in  their  effects 
on  the  human  organism  and  which  ordinarily  escape  attention. 
The  facts  of  most  importance  are,  therefore,  rarely  made  a  mat- 
ter of  official  record.  Only  by  such  medical  supervision  will 
death  certification  be  gradually  improved  so  that  the  actual  occu- 
pation of  the  deceased,  as  well  as  the  true  cause  of  death,  shall 
be  reoordedy  and  if  the  facts  warrant  it,  be  brought  to  public  atten- 
tion. Under  the  present  method  of  death  certification  there  is 
no  question  of  doubt  that  some  of  the  most  important  facts  bear- 
ing upon  problems  of  industrial  hygiene  are  not  made  a  matter 
of  official  record,  since  in  the  classification  of  deaths  preference 
is  of  necessity  given  to  the  immediate  rather  than  to  the  remote 
cause  of  deatL  This,  for  illustration,  explains  why  we  have  so 
few  recorded  deaths  from  fibroid  phthisis,  which  is  a  true  occupa- 
tional disease,  or  from  lead  poisoning,  which  is  often  the  remote 
cause  of  deaths  recorded  as  due  to  kidney,  liver  and  other  diseases. 
Medical  supervision  of  factories  would  be  productive  of  sub- 
stantial good  in  other  and  even  more  important  directions  in  that 
qualified  medical  advice  would  suggest  remedial  measures  for  the 
improvement  of  ventilation,  the  securing  of  better  light  and  air 
conditions,  the  effective  removal  of  industrial  dust,  and  the  mitigar 
tion  of  evils  arising  out  of  the  presence  of  noxious  fumes,  vapors, 
etc  All  these  matters  are  extremely  complex  in  their  inter-rela- 
tion and  they  involve  perplexing  problems  to  the  employer  as  well 
as  to  the  State.  Manifestly  State  interference  with  industry  must 
proceed'  upon  extremely  cautious  lines  so  that  the  industrial 
activity  itself  is  not  seriously  hindered,  since  its  abrogation  would 
be  an  even  greater  calamity  than  premature  disease  and  death  to 
some  of  the  workers  themselves.  At  the  same  time,  however,  in 
the  light  of  a  vast  experience  the  truth  cannot  be  denied  that  very 
considerable  improvemients  are  possible  without  much  cost  or 
hindrance  to  industry  itself.  In  fact,  most  of  the  evidence  which 
is  available  proves  conclusively  that  the  benefits  resulting  to 
various  industries  from  the  improvement  of  the  health  of  em- 
ployees by  the  introduction  of  methods  or  conditions  under  which 
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evil  effects  of  exposure  to  industrial  dust  or  to  industrial  poisons  to 
the  minimum.  If  an  effective  method  of  medical  supervision  of 
factory  conditions  and  the  health  of  factory  workers  produced  no 
results  other  than  these^  the  system  would  fully  justify  itself. 

Other  detrimental  conditions  to  health  in  industry  include 
physical  and  mental  overstrain,  excessively  repeated  muscular 
action,  and  bodily  fatigue,  which  is  made  manifest  in  the  higher 
degree  of  accident  frequency  in  the  afternoon  than  during  the 
morning  hours  of  work.  Overstrain,  or  overlifting  of  heavy  bur- 
dens, is  not  done  away  with  even  where  machinery  is  extensively 
used  and  cases  of  hernia  are  still  distressingly  frequent,  but  the 
extent  of  internal  injury  is  not  a  matter  of  official  record.  Among 
boiler  makers  and  riveters,  as  the  result  of  the  general  use  of 
automatic  riveting  machines,  we  meet  with  serious  consequences 
resulting  from  the  effects  of  concussion  of  the  air,  but  the  actual 
extent  to  which  workmen  of  this  class  are  affected  is  not  at 
present  a  matter  of  record.  The  modern  development  of  tunnel 
and  underground  construction  has  largely  increased  the  number 
of  workmen  exposed  to  the  dangers  of  compressed  air,  corre- 
sponding in  part  to  the  well-known  risks  attending  the  occupation 
of  divers,  who  as  much  as  any  class  of  men  are  exposed  to  condi- 
tions detrimental  to  health.  These  are  but  brief  illustrations  of 
the  dangers  which  surround  the  modem  workman  and  which  have 
resulted  in  quite  different  disease  and  accident  risks  in  industry 
from  the  corresponding  risks  and  conditions  of  an  earlier  date. 
Over  most  of  these  conditions  the  workman  himself  has  but  a 
very  slight  degree  of  actual  control,  and  while  a  decided  improve- 
ment is  possible  by  the  intelligent  co-operation  of  master  and 
workman,  the  fact  remains  that  the  consequences  to  health  and 
life  fall  upon  the  employee  alone. 

Every  occupation,  however,  furnishes  a  field  of  profitable  medi- 
cal inquiry,  for  tho  ramifications  of  modern  industry  and  the  man- 
ner in  which  industrial  operations  react  upon  the  health  and  life- 
time of  the  workman  are  practically  endless.  Of  no  employ- 
ments is  this  probably  more  true  than  of  the  large  group  of  workers 
exposed  to  gases,  vapors,  high  temperatures,  etc.  While  much 
has  been  written  regarding  the  liability  of  underground  miners 
to  accidents  from  explosion,  very  little  indeed  is  known  with  ac- 
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should  be  pioyided  for  the  men  to  wash  in,  and  the  workshops 
themselyes  should  be  thoroughly  cleaned  at  least  once  a  year.  The 
workmen  should  be  provided  with  milk  as  a  prophylactic  as  well 
as  curative  agent  against  the  various  kinds  of  industrial  poisoning 
to  which  they  are  continually  exposed.  The  use  of  respirators  may 
no  doubt  very  often  be  inconvenient,  but  it  should  nevertheless  be 
insisted  upon  as  perhaps  the  most  effective  safeguard  against  the 
inhalation  of  noxious  vapors,  fumes,  gases,  and  injurious  dust. 

The  very  complexity  of  the  subject  precludes  its  adequate  con- 
sideration by  the  layman,  but  the  mere  outline  of  general  indus- 
trial conditions  injurious  to  health  and  life  re-emphasizes  the  neces^ 
sity  of  medical  supervision  of  factories  and  the  medical  examina- 
tion and  re-examination  of  workmen  employed  in  dangerous  pur- 
suits. Every  trade  from  the  indoor  or  sedentary  occupations  to 
the  outdoor  life  of  the  farmer  and  the  hunter's  guide  presents 
peculiar  occupational  dangers  which  have  their  medical  as  well  as 
social  aspect,  demanding  the  practical  interest  of  all  who  are 
interested  in  the  well-being  of  their  fellowmen.  Any  single  occu- 
pation selected  for  the  purpose  of  illustration  would  perhaps  more 
clearly  bring  out  the  salient  factors  which  demand  consideration, 
but  no  occupation  presents  dangers  and  conditions  which  are  exactly 
typical  of  the  whole.  Perhaps  the  most  serious  consequence  to 
health  in  industry  is  industrial  dust,  and  if  anywhere  State  inter- 
ference is  warranted  it  is  in  the  intelligent  regulation  of  industrial 
processes  giving  rise  to  dust  inimical  to  health. 

Every  trade,  however,  requires  separate  and  distinct  considera- 
tion, and  accordingly  the  rules  and  regulations  adopted  by  foreign 
governments  for  industriar  disease  prevention  vary,  since  they 
arise  out  of  the  conditions  themselves  imder  which  industry  is 
carried  on.  The  elaborate  rules  adopted  by  German  industrial  acci- 
dent associations  for  the  prevention  of  injuries,  and  the  correspond- 
ing rules  adapted  by  sickness  associations  for  the  prevention  of 
industrial  diseases,  are  deserving  of  careful  study  as  perhaps  the 
most  effective  measures  designed  to  protect  the  health  of  men  and 
women  employed  in  industry.  The  corresponding  Home  OflSce 
regulations  of  the  British  Government  include  numerous  injurious 
occupations  such  as  bichromate  works,  brass  mixing  and  casting, 
ehemieal  works,  earthenware  and  china  manufacture,  enameling  of 
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ment  in  the  health  of  our  workingmen,  which  is  as  much  a  State 
duty  as  the  protection  of  women  and  children  in  industrial  pursuits. 

It  is  no  doubt  a  difficult  task  to  establish  positively  and  clearly 
the  direct  causes  of  ill-health  in  industry,  and  of  premature  in- 
validity or  incapacity  to  work,  but  the  evidence  is  entirely  sufficient 
to  warrant  the  conclusion  that  to  a  large  extent  the  health  of  our 
wage-earners  is  undermined  by  working  conditions  which  are  sub- 
ject to  a  material  improvement.  We  know,  as  a  matter  of  fact, 
that  the  most  important  causes  of  invalidity,  or  incapacity  to  work, 
or  in  other  words,  of  physical  impairment,  are  tuberculosis  of  the 
lungs,  and  the  large  group  of  respiratory  diseases  which,  among 
others,  shorten  the  lives  of  potters,  glassworkers,  stonecutters,  etc. 
We  know  that  next  to  these  a  most  important  factor  is  muscular 
rheumatism,  followed  by  diseases  of  the  heart  and  the  circulatory 
system.  We  know  that  in  many  industrial  processes  eye-strain  is 
a  serious  factor,  impairing  not  only  the  visual  function  but  caus- 
ing nervous,  digestive  and  other  serious  bodily  disturbances  as  the 
result  of  occupational  activities.  Many  employments  are  also  the 
direct  cause  of  digestive  disturbances,  chiefly,  of  course,  where 
metallic  poisons  in  the  form  of  dust,  fumes,  vapors,  etc.,  are  in- 
haled into  the  system  or  introduced  into  it  otherwise  by  personal 
uncleanliness  or  indiflFerence,  but  all  such  afflictions  are  the  direct 
consequence  of  industrial  activity,  which  can  be  safeguarded 
against  only  by  stringent  rules  and  the  intelligent  co-operation  of 
workman  and  master  in  the  use  of  all  reasonable  safety  precautions. 

The  ultimate  social  and  economic  value  of  deliberate  and  rational 
measures  for  the  prevention  of  industrial  diseases  and  the  result- 
ing impairment  in  industrial  efficiency  and  wage-earning  capacity, 
would  be  enormous.  Briefly,  by  way  of  illustration,  the  difference 
in  the  mortality  rate  of  workmen  employed  under  comparatively 
healthful  conditions  and  of  men  exposed  to  unhealthful  conditions, 
are  sufficient  to  account  for  not  less  than  one-third  of  the  average 
adult  death  rate  at  the  present  time.  For  illustration,  at  ages 
25-34  the  death  rate  of  farmers  and  agricultural  laborers,  accord- 
ing to  English  statistics  (for  there  are  no  corresponding  data  for 
the  United  States)  is  3.96  per  1,000,  for  printers  the  correspond- 
ing rate  is  6.46,  and  for  cotton  workers  it  is  5.48;  at  ages  55-64 
the  death  rate  for  farmers  and  agricultural  laborers  is  20.25,  for 
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ough  knowledge  of  the  actual  conditions  under  which  industry  is 
carried  on,  while  every  protective  measure  must  be  framed  to 
enlist  the  hearty  co-operation  of  employees  to  make  the  same 
thoroughly  effective.  To  be  productive  of  the  best  results  all  fac- 
tory legislation  which  has  for  its  object  the  conservation  of  health 
and  life  in  industry  must  be  based  upon  sound  medical  considera- 
tions to  bring  the  particular  provisions  of  tihe  law  into  harmony 
with  the  most  advanced  and  thoroughly  qualified  medical  judg- 
ment of  the  day.  Other  governments  throughout  the  world  have 
utilized  expert  medical  opinion  in  matters  of  this  kind,  and  it  is 
of  the  utmost  importance  that  all  future  labor  legislation  bearing 
upon  questions  of  health  and  life  in  this  country  should  also  be 
based  upon  thoroughly  qualified  medical  opinion. 

Medicine  as  a  healing  art  is  no  longer  the  sole  function  of  the 
medical  profession,  but  the  vast  domain  of  preventive  medicine 
offers  immense  opportunities  for  useful  and  remunerative  work 
to  medical  men  of  ability  who  may  specialize  in  this  field  of  use- 
ful research  and  beneficent  employment.  In  this  direction  there 
lies  the  most  promising  future  for  the  medical  specialist  trained 
in  the  science  and  art  of  industrial  hygiene.  Whatever  con- 
tributes to  the  raising  of  the  physical  well-being  of  the  race  is 
not  only  a  humane  duty  but  the  most  practical  aid  toWard  the 
ideal  of  attaining  the  highest  degree  of  individual  and  social 
efiiciency  on  the  part  of  the  millions  of  toiling  men  and  women 
who  make  up  the  best  and  the  most  that  constitutes  the  mass  of 
mankind. 

CoMMissioi^EB  Porter  —  This  very  earnest  and  impressive  paper  by  Mr. 
Hoffman  may  well  serve  to  stimulate  our  interest  in  this  important  subject, 
and  cause  us  to  give  it  that  consideration  which  matters  of  importance  de- 
mand. The  discussion  on  this  paper  will  be  started  by  Dr.  Charles  C.  Duryec, 
of  Schenectady. 

Db.  Charles  C.  DrRYEE  -^  I  have  been  intensely  interested  in  this  paper.  I 
wish  it  might  be  that  a  copy  of  it  might  be  in  the  hands  of  every  employer 
and  every  man  who  earns  his  bread  by  the  sweat  of  his  brow.  It  is  a  sub- 
ject which  has  been  brought  to  the  attention  of  many  health  officers  in  the 
last  few  years.  It  happens  that  in  the  city  from  which  I  come,  that  some 
attention  has  been  paid  to  these  very  things.  They  have  not  been  forced  by 
law,  or  by  the  health  officer,  but  they  have  been  the  contributions  of  tlw 
managers  of  those  works,  which  are  located  there.  The  General  Electric 
Company  which  employs  16,000  or  17,000  men  —  think  of  massing  such  a 
number  of  men  in  one  plant  —  has  done  everything  and  is  now  doing  it,  so 
that  an  American  workman  may  have  fair,  hygienic  conditions  under  which 
to  labor.  They  have  started  with  dust  machines,  and  if  you  go  to  the  works 
of  the  General  Electric  Company,  you  will  see  the  best  application  of  the 
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There  have  been  sections  of  law  to  coyer  dust-creating  machinery,  and  the 
Department  of  Labor  requires  the  removal  of  dust  by  exhausting  fans. 

In  Massachusetts  there  are  fifteen  inspectors.  The  work  is  complex,  and 
those  inspectors  have  token  up  conditions  in  the  factories  and  published 
reports.  In  the  June  Bulletin  of  the  State  Department  of  Labor  is  a  report 
of  a  special  investigation  as  to  the  calico  print  industry  of  this  State,  the 
method  and  process  from  the  time  the  muslin  goes  into  the  mill  until  it 
comes  out  print  goods.  And  besides,  the  State  Labor  Department  has  been 
securinir  for  the  past  two  years  physical  records  of  children  in  factories.  In 
Great  Britain  there  is  a  medical  inspector.  In  Belgium  they  have  a  chief 
medical  inspector,  with  a  number  of  inspectors  and  a  laboratory.  In  France 
they  have  none,  but  they  have  health  ofocers.  In  Germany  they  have  health 
officers.    In  Holland,  the  same. 

But  we  have  different  conditions  here.  We  cannot  go  into  these  places 
and  overhaul  things  as  we  might  wish.  How  many  of  these  conditions  in 
factories  classified  as  **  deaths  from  tuberculosis "  are  not  properly  traceable 
to  the  factory,  but  to  the  home  and  housing  conditions  of  the  employees. 
Those  things  must  be  taken  into  consideration.  Do  not  place  all  the  blame 
on  the  factory  owner.  I  believe  in  Dr.  Hoffman's  work,  but  New  York  State  is 
doing  something;  New  York  State  is  the  first  State  in  this  country  to  do  it^ 
and  I  think  the  work  can  compare  favorably  with  the  work  done  in  other 
countries.  New  York  State  is  not  having  a  band  to  attract  attention,  nor  is 
it  making  any  grand-stand  play,  but  it  is  going  ahead,  doing  steady  work. 
But  of  course  this  takes  time.  The  Bulletin  of  the  Department  of  Labor  is 
published  quarterly.  We  have  no  authorities  here  in  this  country,  but  that 
IS  because  no  one  has  been  taught.  But  eventually  we  will  arrive  at  morbidity 
statistics.  We  do  not  want  mortality  statistics,  but  morbidity  statistics.  If 
the  industry  is  the  cause  of  disease,  then  it  is  easy  to  get  at  the  disease.  Let 
us  have  preventive  medicine,  and  that  can  only  come  through  proper  statistics. 

It  has  been  my  plea  for  two  or  three  years  to  teach  industrial  hygiene,  and 
have  mMlical  officers  teach  it,  and  try  to  get  the  best  results  from  it. 

COMiassiONEB  PoRTEB  —  In  conclusion,  my  friends,  it  seems  to  me  that 
enthusiasm  in  a  good  cause  ia  a  good  thing  and  I  trust  it  may  never  ^ow 
less:  but  we  must  have  statistics  to  show  the  results  of  prevailing  conditions. 
You  can  take  insanity,  pauperism,  crime,  and  avoidable  and  unavoidable  acci- 
dents; and  when  you  come  to  the  final  summing  up,  you  can  charge  it  to  the 
medical  profession;  and  not  one  of  us  can  stand  before  the  bar  and  plead 
"Not  guilty";  and  yet  that  indictment  is  subject  to  a  reasonable  argument 
before  the  verdict  is  given. 

It  is  well  that  Mr.  Hoffman  presents  an  earnest  paper  on  this  subject,  where 
ianitation  is  so  particularly  needed,  and  where  good  work  would  undoubtedly 
be  done.  Something  which  most  of  us  have  already  considered,  and  which  the 
departments  of  the  State,  represented  here  to-day,  have  already  taken  up;| 
and  yet  it  remains  true  that  these  other  matters  can  be  charged  against  us 
as  this  subject  which  Mr.  Hoffman  has  brought  out.  It  is  well  it  was  brought 
out  at  this  Conference,  and  it  arouses  us  to  work,  and  it  revives  the  belief  that 
not  only  the  reform  Mr.  Hoffman  demands  at  our  hand  shall  become  practical, 
but  other  matters  which  seem  Utopian  to-day  will  be  the   practice  to-morrow. 

Gentlemen,  I  think  we  have  had  a  very  auspicious  opening  to  our  Ninth 
Annual  Conference.  This  evening,  we  will  have  the  president  of  Rochester 
University  with  us,  and  Dr.  Sedgwick,  our  good  friend  from  Massachusetts, 
who  will  have  an  important  and  interesting  address,  and  I  hope  you  will  all 
be  here  at  8  o'clock  sharp  this  evening. 

We  will  now  adjourn  until  8  o'clock  this  evening. 
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work,  and  eaimot  so  to  Rochester  at  that  time.    With  best  wishes  for  the 
•uoeess  of  the  meetlnff,  I  am,  very  sincerely  yours,  Charles  E.  Hughes." 

We  have  with  us,  however,  those  who  can  speak  with  authority  on  the  sub- 
jects they  haTB  chosen,  and  the  first  speaker  of  the  evening  is  the  gentleman 
holding  the  position  of  Health  Commissioner  of  the  State  of  New  York,  and 
it  is  with  great  pleasure  that  I  introduce  to  you  Dr.  Eugene  H.  Porter,  who 
will  speak  on  the  subject  of  "  Public  Health  Problems." 
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wise  and  noble  measures  for  the  uplift  of  the  fallen,  the  care  of 
the  deficient,  the  cure  and  prevention  of  moral  evils  ?  Is  it  giv- 
ing the  life  of  its  citizens  new  meaning,  capacity,  interest  and 
inspiration?  That  city  alone,  said  the  Bishop,  is  really  great, 
which  greatly  serves  human  life.  Mark  the  definition  of  the 
Bishop  and  note  how  closely  it  approaches  to  the  modern  con- 
ception of  sanitary  duty.  Sanitation  is  humanitarianism.  The 
motto  on  the  flag  is  '^  The  welfare  of  our  fellow  men."  That  is 
about  all  there  is  of  sanitation,  but  the  proper  interpretation  of 
the  motto  may  require  some  hard  thinking. 

Sanitary  science  of  to-day  is  the  inevitable  result  of  a  most 
remarkable  evolution.  As  it  has  developed  and  its  principles  have 
become  firmly  established  it  has  been  more  and  more  clearly  per- 
ceived that  its  art  and  philosophy  extended  beyond  the  individual, 
beyond  groups  or  classes,  over  all  artificial  limitations  and  in- 
cluded in  its  wide  domain  all  that  made  for  the  betterment  of 
humanity.  It  is  concerned  with  the  moral  and  ethical  as  well 
as  the  material,  for  the  highest  and  most  significant  expression  of 
sanitation  points  directly  to  the  highest  plane  of  living. 

The  old  days  and  old  conceptions  of  disease  and  health  are 
passing  away.  The  beliefs,  selfish  and  ignorant,  that  human 
beings  could  be  crowded  into  humble  houses  destitute  of  light  and 
air,  reeking  with  filth  and  swarming  with  vermin,  to  die  like  ver- 
min ;  that  men  and  women  must  work  more  hours  each  than  flesh 
and  blood  could  bear;  that  children  should  be  dwarfed  and 
maimed  by  cruel  labor;  that  the  distressed  and  destitute  must 
protect  themselves  against  not  only  want  but  against  the  fatal 
diseases  caused  by  man's  ignorance,  greed  and  inhumanity;  these 
beliefs  are  passing  away.  The  old  way  has  cost  more  lives  than 
all  the  wars  since  Alexander,  and  more  gold  than  has  ever  been 
mined.  Slowly  the  lesson  has  been  heeded.  We  have  been  led  to 
more  general  concepts  and  away  from  the  limitations  of  earlier 
prejudices  and  antagonisms. 

In  new  situations  vigor  and  enthusiasm  construct  a  higher 
ethics,  the  practice  of  which  elevates  the  plane  of  living.  Now 
this  drift  of  scientific,  and  to  a  very  appreciable  degree,  also 
popular  opinion,  can  mean  but  one  thing.  It  means  that  sanitary 
science  has  in  its  process  of  development  become  a  practical 
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It  is  rather  in  that  dear  and  illuminating  conception  of  great 
duties  and  great  opportunities  that  showing  through  the  shell  of 
routine  shines  with  full  radiance  on  the  intricacies  of  diverse 
relationships.  It  is  this  side  of  public  health  administration  — 
that  leading  from  the  material  to  the  ethical  —  from  bigness  to 
greatness  that  I  desire  to  call  jour  attention. 

Industbial  Health 

And  first  I  will  quote  from  an  able  article  by  my  friend  Mr. 
Edwin  Bjorkman  in  World's  Work  on  "  What  Industrial 
Civilization  May  Do  to  Men." 

"  Of  the  fearful  conditions  under  which  most  of  the  work  is 
done ;  of  the  deafening  noise  and  parching  heat  in  the  steel  mills ; 
of  the  stifling  steam  and  scorching  doors  in  the  laundry;  of  the 
undulating  dust  that  breeds  throat  and  lung  troubles  in  stogie 
sweat  shops  and  steel  mills  alike;  of  the  neck-breaking  application 
demanded  from  the  man  who  tells  the  exact  moment  for  pouring 
the  metal  by  the  color  of  the  flames  above  the  converter;  of  the 
soul  slaying  routine  that  requires  a  girl  in  the  toll-works  to  repeat 
the  same  set  of  movements  16,000  times  in  ton  hours,  I  cannot 
speak  in  detail  here.  The  worker  grows  gray  at  thirty-five  and 
the  girl  worker  never  lasts  more  than  six  years."  During  the 
year  ending  June  30,  1907,  industrial  accidents  led  to  the  killing 
of  526  men.  Every  four  hours  a  man  is  so  seriously  injured  as 
to  require  prolonged  hospital  treatment ;  once  in  twenty-four  hours 
a  man  is  maimed  for  life;  once  in  twenty-four  hours  a  man  is 
hopelessly  disabled  and  once  in  every  sixteen  hours  a  man  is 
killed.  The  places  where  most  of  these  workers,  80,000  in  num- 
ber; live  are  filthy  and  indecent  beyond  belief.  It  is  estimated 
that  the  loss  of  this  wanton  waste  of  life  is  not  less  than  $5,250,- 
000.  To  correct  these  monstrous  industrial  evils,  to  abolish  these 
crimes  against  humanity,  the  first  great  power  invoked  by  the 
writer  is  the  present  sincere  and  eflScient  health  oflScer  of  Pitts- 
burg. That  is  to  say  sanitation  —  the  application  of  the  modem 
practical  methods  of  sanitary  science.  The  second  helpful  agency 
appealed  to  is  the  united  effort  of  a  group  of  strong,  intelligent, 
public-spirited  men  educated  in  sanitary  affairs  and  working  with 
the  constituted  authorities.    In  time  this  effective  combination  of 


PiTRLic  Health  Pboblems:     PokteIi  447 

Taking  these  figures  as  a  basis  as  to  eye  defects^  enlarged  tonsils, 
bad  ears  and  decayed  teeth,  then  the  army  of  children  needing  at- 
tention throughout  the  United  States  would  be  seven  out  of  every 
ten,  or  over  14,000,000.  Whether  these  overstate  or  understate 
the  truth  the  health  and  school  authorities  of  the  country  should 
find  out.  The  only  new  thing  about  the  physical  defects  of  school 
children  is  not  their  existence  but  our  awakening  to  their  exist- 
ence, their  prevalence,  their  seriousness  if  neglected  and  their  cost 
to  individual  children,  to  school  progress,  to  industry  and  to  social 
welfare. 

The  best  index  to  community  health  is  the  physical  welfare  of 
school  children.  The  only  index  to  community  conditions  pre- 
judicial to  health  that  will  make  known  the  child  who  needs  at- 
tention is  the  record  of  physical  examination.  The  child  then  as 
well  as  the  steel  worker  or  the  girl  drudge  has  health  right.  And 
so  the  truest  index  to  economic  status  and  standards  of  living  is 
health  environment.  The  best  criterion  of  opportunity  for  indus- 
trial and  political  efficiency  is  the  conditions  affecting  healtL 

Alcohol  and  Health 

We  have  noted  the  definite  relationship  between  sanitation,  in- 
dustrial workers  and  school  children.  Let  us  see  what  it  has  to  do 
with  another  great  and  perplexing  problem.  In  presenting  to  you 
the  conclusions  I  am  about  to  offer  I  claim  absolutely  no  origin- 
ality. I  have  knowledge  of  their  weight  and  authority  and  I  be- 
lieve them  to  be  true.  I  may  add  that  I  have  given  to  the  matter 
considerable  study  with  a  resultant  increase  of  my  conception  of 
its  importance. 

Alcohol  is  a  definite  chemical  substance  which  has  certain  well 
defined  effects  upon  man's  physical  and  mental  faculties.  What 
are  these  effects  ?  For  twenty  years  a  niimber  of  the  leading  physi- 
ologists and  psychologists  have  been  working  to  accumulate  ac- 
curate knowledge  concerning  alcohol  by  direct  experimental  study. 
I  will  try  to  give  briefly  the  results  of  these  investigations  using 
largely  conclusions  as  given  by  Professor  Rosanoff  of  Clark  Uni- 
versity. What  is  the  authority  of  the  evidence?  Exactly  the 
same  as  that  of  the  evidence  of  investigations  in  physics  or  chem- 
istry.   It  is  the  authority  of  the  experimental  method  of  modem 
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effect  of  alcohol  is  cumulative  and  increases  rapidly  as  time  goes 
on.  The  notion  that  alcohol  stimulates  a  person  to  his  mental 
work  is  not  warranted  by  facts. 

6.  Alcohol  and  Free  Association  of  Ideas 

Free  associations  of  ideas  are  affected  by  moderate  daily  drink- 
ing even  more  than  the  simpler  habitual  associations.  The  effects 
of  alcohol  on  free  association  of  ideas  is  cumulative. 

7.  Alcohol  and  Memory 

Ordinary  memorizing  is  greatly  retarded  under  the  influence  of 
moderate  daily  drinking.  This  conclusion  has  been  doubly  cor- 
roborated. 

8.  Alcohol  and  Disease 

Fatty  degeneration  of  the  heart,  calcification  of  blood  vessels, 
various  forms  of  fatal  liver  and  kidney  diseases,  numerous  and 
important  nervous  diseases,  susceptibility  to  acute  infections,  de- 
creased resistance  to  pneumonia  and  other  diseases,  and  a  positive 
and  pronoimced  ally  of  tubercidosis. 

Investigation  further  shows  that  alcohol  is  responsible  for  one- 
fourth  of  the  inmates  of  our  insane  asylums,  for  two-fifths  of  all 
abandoned  or  neglected  children,  for  the  presence  of  half  our 
convicts  in  our  prisons,  and  of  at  least  an  equal  number  in  our 
workhouses  and  jails.  One-third  of  all  the  recognized  pauperism 
and  poverty  in  civilized  nations  results  from  bodily  and  mental 
inefficiency  due  to  indulgence  in  alcoholics. 

We  are  not  here  to  advocate  a  crusade  against  alcoholic  bever- 
ages —  we  are  not  here  as  prohibitionists.  We  are  here  as  sani- 
tarians to  carefully  consider  facts  presented. 

It  would  seem  that  the  use  of  alcohol  produces  inefficiency  of 
brain  and  muscle ;  breeds  insanity  and  causes  poverty  and  pauper- 
ism. These  further  translated  mean  immorality,  filth,  disease 
and  death.  In  this  social,  economic  and  political  problem  the 
threads  of  our  science  are  heavily  interwoven.  It  is  for  us  as 
sanitarians  to  recognize  the  duties  and  responsibilities  of  further 
service  to  our  fellow  men. 

Vol.  1  —  15 
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by  the  bacteriologists  to  see  if  they  can  discover  any  germ  which 
may  originate  the  tumor ;  and  finally  by  animal  experimentation 
to  study  the  life  history  of  such  tumors  from  start  to  finish*  We 
have  not  yet  found  the  cause  of  cancer  nor  the  cure  but  I  know 
we  wilL 

Opposed  to  this  record  what  have  the  foes  of  research  done  — 
the  antivivisectionistSy  as  they  term  themsdves,  and  as  they  are 
termed  by  the  silly  and  sensational  newspapers  that  support  them. 
As  Dr.  Eeene  says^  they  have  done  nothing  but  stand  in  the  way 
of  progress.  Not  a  single  human  life  has  been  saved  by  their 
efforts;  not  a  single  household  made  happy;  not  a  single  disease 
has  had  its  ravages  abated  or  abolished. 

These  four  problems  so  briefly  and  imperfectly  presented  may 
serve  to  show  the  diversity  and  complexity  of  the  questions  cor- 
fronting  the  sanitarian. 

Common  Sense  in  Sanitation 

While  it  is  most  desirable  to  have  a  broad  outlook,  to  survey 
with  a  comprehensive  glance,  if  possible,  the  entire  field,  it  is 
perhaps  of  still  greater  importance  to  determine  wisely  exactly 
what  part  of  the  field  to  occupy. 

At  present  we  have  so  much  money  and  so  much  energy.  Let 
us  use  this  money  and  this  energy  in  that  part  of  the  field  where 
we  feel  certain  we  may  produce  definite  and  lasting  results.  For 
example,  we  know  how  the  contagion  of  certain  diseases  is  spread 
and  we  know  how  to  prevent  it.  Let  us  take  the  things  we  know 
positively  and  definitely  about,  and  do  what  we  know  will  save 
many  lives.  We  have  many  associations  and  charitably-minded 
and  well-meaning  people  that  are  stirring  up  sentiment  and  in- 
creasing the  amount  of  energy  and  nloney  that  can  be  devoted  to 
public  health.  It  is  time  that  the  sanitarians  of  this  country  saw 
to  it  that  that  energy  and  money  is  wisely  used.  It  is  essential 
that  our  resources  should  be  devoted  to  the  basic  and  vital  things 
and  not  squandered  on  things  which  are  only  theoretical  and  pos- 
sible and  of  minor  importance.  Sanitary  reform  is  not  a  matter 
which  can  be  safely  left  with  medical  men  as  such  simply,  unless 
they  are  trained  sanitarians,  and  it  certainly  cannot  be  left  to 
those  who  are  entirely  laymen  as  far  as  sanitary  science  goes.    Let 
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THE  PEOPLE'S  INTEEEST  IN  PUBLIO  HEALTH 

By  Eusii  Eiibes,  LL.D. 

President  University  of  Rochester 

It  is  a  matter  of  great  interest  that  in  one  of  the  greatest  schools 
of  the  country  they  have  established  a  chair  of  "  preventive  medi- 
cine." If  this  makes  us  think  we  have  been  going  to  school  in 
China,  where  we  understand  the  custom  or  habit  is  to  pay  a  phy- 
sician, and  give  him  a  good  salary  for  keeping  you  well,  and  then 
dock  his  salary  for  every  day  the  patient  is  sick,  still  it  may  be 
that  in  the  passage  of  years,  we  will  find  ourselves  more  indebted 
to  that  particular  Oriental  people  than  we  think  it  is  possible  to 
do  at  this  time. 

You  stand  as  living  evidence  of  the  fact  that  the  community 
recognizes  its  right  to  health.  The  normal  condition  is  health, 
and  where  disease  is  prevalent,  there  is  some  ill  that  should 
be  ascertained  and  banished.  And  before  proceeding  to  the  rea- 
sons why  the  public  is  interested  in  the  work  which  you  represent, 
I  desire  to  give  myself  the  satisfaction  in  expressing  the  interest 
which  the  public  is  having  in  the  work  being  done  by  the  health 
oflScers  of  the  State. 

I  had  only  yesterday  a  letter  from  one  of  the  most  eminent 
statisticians,  speaking  very  warmly  of  our  own  State  Department 
of  Health.  Is  it  not  that  the  improvement  in  the  last  seven  or 
eight  years  in  that  department  in  the  gathering  and  publishing  of 
statistics  is  something  enormous ;  and  these  records  are  now  such 
that  the  citizens  of  the  State  may  be  reasonably  very  proud  of 
them. 

Standing  here  as  a  citizen  of  Rochester,  in  a  sense  having  a 
right  to  be  one  of  your  hosts,  as  you  come  to  this  gathering,  I 
desire  to  add  a  word  of  appreciation  for  the  health  bureau  of 
the  city  of  Rochester. 

We  have  a  health  administration  that  we  believe  adds  very 
largely  to  the  value  of  our  city  as  a  place  to  live  in,  and  to  the 
advantage  of  our  city  as  a  place  to  work  in ;  and  everything  done 
by  that  bureau  for  the  protection  of  the  people  and  the  preven- 
tion of  disease  and  securing  to  the  people  the  innate  right  to 
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The  second  reason  is  because,  when  we  learn  of  unfavorable 
conditions  for  life  and  work,  we  are  solicitous  for  the  improve- 
ment of  those  conditions,  and  to  you  we  look,  because  through 
all  the  years  which  have  gone  you  have  been  our  leaders  in  se- 
curing improved  health  conditions. 

I  need  only  mention  for  the  benefit  of  the  citizens  here  with 
you,  I  need  only  mention  four  or  five  of  the  directions  in  which 
these  efforts  for  the  improvement  of  our  conditions  have  been 
undertaken  and  fostered  by  your  people.  For  instance,  the  im- 
provement of  the  water  supply.  The  change  from  the  time  when 
in  a  town  like  Rochester  every  man  drank  water  from  his  own 
well,  or  his  neighbor's  well,  until  we  get  to-day  water  brought 
here  to  us,  and  surrounded  with  the  utmost  care  in  seeing  that 
it  is  wholesome.  That  one  thing,  that  is  simply  an  immeasurable 
advantage.  You  have  given  us  the  luxury  of  one  of  the  most 
permanent,  fundamental  needs  of  human  life.  You  have  given 
us  the  advantage  of  the  advertising  sort  which  comes  from  the 
fact  that  a  city  here  or  there  has  a  water  supply  that  is  whole- 
some, and  adequately  protected. 

By  the  same  argument  we  may  turn  to  sewage,  but  I  would 
not  speak  on  that  as  you  have  a  master  to  speak  on  that  subject 
to  you  later  in  the  evening. 

There  is  the  possibility  of  very  serious  danger  to  the  com- 
munity in  this  matter;  and  in  the  economic  distribution  and  dis- 
posal of  this  waste  the  opportunity  for  conserving  the  financial 
interests  of  the  community  is  very  considerable.  The  public  is 
interested  in  the  work  which  you  represent  because  such  things 
as  these  are  your  solicitude  and  your  care.  But,  more  particu- 
larly, we  look  to  you  for  the  care  and  control  of  infectious  dis- 
ease. Of  old,  men  were  disturbed  when  a  pest  of  smallpox  ap- 
peared in  the  midst  of  a  community,  and  it  swept  a  community  as 
if  a  scythe  of  death  had  swept  over  it.  We  have  since  learned 
of  other  pests,  foes  stealing  about  ready  to  attack  the  people. 
You  have  made  us  to  understand  that  typhoid  fever  is  not  a 
mysterious  visitation  of  Providence,  but  a  negligence  or  careless- 
ness of  the  fundamental  rules  of  health.  And  by  controlling  the 
sources  of  disease  you  are  making  our  lives  more  tolerable,  more 
interesting  and  more  full  of  power  and  satisfaction. 


The  People^s  Interest  in  Public  Health:    Rhees      457 

this  state  of  the  matter:  all  these  efforts  for  securing  conditions 
favorable  to  good  health  mean  "Further  inroads  upon  private 
liberty."  There  is  always  someone  who  rises  and  raises  a  cry 
of  "  personal  liberty,"  and  states  that  this  interferes  with  his 
private  affairs.  If  the  health  officers  of  any  town  undertake  to 
secure  proper  and  wholesome  conditions  of  living,  whether  of  food 
supply  or  what-not,  there  is  always  raised  from  some  quarter  the 
great  cry  of  "  liberty "  and  "  infraction  of  the  liberty  of  the 
citizen."  That  is  a  mighty  word,  and  it  makes  a  strong  appeal 
to  some.  There  are  some  whose  homes  have  not  been  visited  by 
such  plagues  as  occur  in  others,  and  they  say,  "  Why  should  any  law 
come  in  and  tell  me  to  clean  my  factory,  or  my  bam,  or  to  tear 
down  a  tenement? "  If  we  like  to  live  in  a  community,  and  the 
phenomenon  is  that  we  prefer  community  life  to  perfect  freedom, 
it  is  impossible  to  live  in  a  community  without  the  surrender  of 
some  of  this  freedom;  and  the  question  presented  in  community 
life  is  this :  to  what  extent  is  the  perfect  liberty  of  individual  ac- 
tion to  be  curtailed  in  order  that  the  perfect  freedom  of  the  com- 
munity life  may  be  obtained  ? " 

The  community  lays  its  hand  on  the  individual  of  the  com- 
munity at  any  point,  and  at  any  time,  and  it  says:  You  must 
not  or  you  must  do  this  or  that.  His  liberty  to  that  extent  is 
gone. 

When  they  come  with  a  demand  that  certain  private  interests 
should  be  surrendered  to  the  public  good,  only  so  can  we  get  it 
where  many  multitudes  of  people  gather  because  they  find  greater 
satisfaction  in  the  life  developed  in  great  cities,  than  in  isolation. 

There  is  one  other  reason  —  two  other  reasons  —  which  I  will 
very  briefly  give  to  you  for  the  interest  of  the  public  in  the  work 
which  you  represent. 

The  first  is  the  interest  of  public  economy.  Two  aspects  of 
economy  I  would  call  to  your  attention.  The  first  is  that  which 
comes  from  the  prevention  of  crime,  for  it  is  clear  to  us  that  the 
prevalence  of  disease,  and  the  development  of  ill-fed,  ill-nourished 
(in  any  direction)  life  has  a  tendency  to  increase  in  insanity  and 
crime.  It  is  overwhelmingly  established  that  the  connection  is 
not  only  intimate  but  causal.  That  being  true,  let  us  consider 
what  we  are  paying  for  prisons,  hospitals,  asylums  and  the  care 
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dition  "wiiich  indicates  to  us  the  supreme  confidence  the  public  has 
in  the  work  which  you  gentlemen  have  undertaken  and  are 
guiding. 

My  last  word  is  that  the  interest  in  common  philanthropy  dic- 
tates to  ns  profound  regard  for  the  things  in  which  you  are  guid- 
ing. If  we  believe  a  man  is  born  for  living  and  not  for  death, 
for  health  and  not  for  sickness,  and  that  it  is  the  right  of  every 
human  being  to  have  an  opportunity  to  grow  and  fulfill  its  pur- 
pose of  existence,  all  those  reasons  which  appeal  in  other  fields 
cry  out  to  us  to  lend  a  hand  to  those  efforts  which  shall  not  cure 
disease  after  it  is  contracted,  but  prevent  the  contraction  of 
disease,  and  thus  make  the  community  wholesome  and  strong  be- 
cause free  from  evil  estate. 
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In  England,  for  example,  which  was  the  first  country  to 
squarely  face  and  master  the  problem  of  the  sewage  pollution  of 
streams,  many  years  were  occupied  in  investigation  and  experiment 
before  decisive  steps  were  taken.  Massachusetts,  profiting  by  the 
experience  of  England  attacked  this  problem  about  1880,  and  met 
it  squarely  and  vigorously  in  1886.  Following  the  example  of 
Massachusetts,  the  State  of  Ohio  luas  more  recently  dealt  boldly 
with  the  same  difficulties;  and  now  the  question  comes  squarely 
before  the  great  State  of  New  York  whether  it  shall  or  shall  not 
have  the  courage  to  stop  the  sewage  pollution  of  its  streams. 

As  an  aid  to  the  solution  of  the  problem  the  experiences  of 
Massachusetts  may  be  instructive.  In  Massachusetts  the  founda- 
tions for  the  present  excellent  practice  were  laid  and  definite 
progress  was  begun  by  the  enactment  of  Chapter  274  of  the  Acts 
of  1886.  Under  this  statute  the  State  Board  of  Health  was  given 
"  the  general  oversight  and  care  of  all  inland  waters  "  and  in- 
structed (among  other  things)  to  "  recommend  measures  for 
prevention  of  the  pollution  of  such  waters  "  in  order  "  to  protect 
and  develop  the  rights  and  property  of  the  commonwealth  therein 
and  to  protect  the  public  health    *    *    *  ". 

"  It  shall  from  time  to  time  consult  with  and  advise  the  authori- 
ties of  cities  and  towns,  or  with  corporations,  firms  or  individuals 
either  already  having  or  intending  to  introduce  systems  of  water 
supply  or  sewerage,  as  to  the  most  appropriate  source  of  supply,  the 
best  practicable  method  of  assuring  the  purity  thereof  or  of  dispos- 
ing of  their  sewage,  having  regard  to  the  present  and  prospective 
needs  and  interests  of  other  cities,  towns,  corporations,  firms  or  in- 
dividuals which  may  be  afi^ected  thereby.  It  shall  also  from  time 
to  time  consult  with  and  advise  persons  or  corporations  engaged  or 
intending  to  engage  in  any  manufacturing  or  other  business,  drain- 
age or  refuse  from  which  may  tend  to  cause  the  pollution  of  any 
inland  water,  as  to  the  best  practicable  method  of  preventing  such 
pollution  by  the  interception,  disposal  or  purification  of  such  drain- 
age or  refuse :  provided,  that  no  person  shall  be  compelled  to  bear  the 
expense  of  such  consultation  or  advice,  or  of  experiments  made  for 
the  purposes  of  this  act.  All  such  authorities,  corporations,  firms 
and  individuals  are  hereby  required  to  give  notice  to  said  board 
of  their  intentions  in  the  premises,  and  to  submit  for  its  advice 
outlines  of  their  proposed  plans  or  schemes  in  relation  to  water  sup- 
ply and  disposal  of  drainage  or  refuse.  Said  board  shall  bring  to 
the  notice  of  the  attorney-general  all  instances  which  may  come  to 
its  knowledge  of  omission  to  comply  witli  ex\^\.\SL^V^^%x^3K^^fd&cc^ 
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having  charge  of  the  sewers  in  cities  and  towns  shall  have  authority 
to  make  such  regulations  regarding  the  use  of  the  sewers  as  are 
necessary  to  prevent  the  entrance  or  discharge  therein  of  any  sub- 
stance which  may  tend  to  interfere  with  the  flow  of  sewage  or  the 
proper  operation  of  the  sewerage  system  or  disposal  works. 

§  3.  The  state  board  of  health,  if  convinced,  upon  examination, 
that  a  fQter  bed  or  other  works  for  the  treatment  or  purification  of 
sewage  causes  the  pollution  of  a  stream,  pond  or  other  water,  or  is 
likely  to  become  a  source  of  nuisance  or  create  objectionable  results 
in  its  neighborhood  by  reason  of  defective  construction,  inadequate 
capacity  or  negligence  or  inefficiency  in  maintenance  or  operation  or 
from  other  cause,  may  issue  notice  in  writing  to  the  city,  town  or 
person  owning  or  operating  such  works  requiring  such  enlargement 
or  improvement  in  the  work?  or  change  in  the  method  of  operation 
thereof  as  may  be  necessary  for  the  proper  maintenance  and  opera- 
tion of  the  works  and  the  efficient  purification  and  disposal  of  the 
sewage.  In  case  the  state  board  of  health  is  satisfied  after  investi- 
gation that  the  unsatisfactory  operation  of  a  sewage  disposal  system 
is  due  wholly  or  partly  to  the  discharge  into  the  system  of  manu- 
facturing waste  or  other  substance  of  such  character  as  to  interfere 
with  the  efficient  operation  of  said  works,  said  board  may  if  neces- 
sary prohibit  the  entrance  of  such  waste  or  other  material  or  may 
regulate  the  entrance  thereof  into  the  system,  or  may  require  the 
treatment  of  such  waste  or  other  material  in  such  manner  as  may 
be  necessary  to  prevent  its  interference  with  the  operation  of  the 
works. 

§  4.  The  supreme  judicial  court,  or  the  superior  court,  shall  have 
jurisdiction  in  equity  to  enforce  the  provisions  of  this  act  upon 
petition  of  the  state  board  of  health  or  of  any  party  interested. 

§  5.  This  act  shall  take  effect  upon  its  passage. 

Approved  May  21,  1909. 

[Chap.  290,  Acts  of  1909] 

An  Act  to  authorize  the  town  of  Mansfield  to  construct  and  main- 
tain a  system  of  sewerage  and  sewage  disposal. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  The  town  of  Mansfield  is  hereby  authorized  to  lay  out, 
construct,  maintain  and  operate  a  system  or  systems  of  main  drains 
and  common  sewers  for  a  part  or  the  whole  of  its  territory,  with 
such  connections  and  other  works  as  may  be  required  for  a  system 
of  sewage  disposal ;  and,  for  the  purpose  of  providing  better  surface 
or  other  drainage,  guarding  against  pollution  of  waters,  and  other- 
wise protecting  the  public  health,  may  lay,  make  and  maintain  such 
main  drains  as  it  deems  best.     For  the  purposes  aforesaid  the  town 
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suspected  in  waters  that  look  innocent  and  even  sparkling.  Little 
streams  of  sewage  may  thus  meet  and  mingle  with  pure  waters, 
losing  themselves  completely  in  the  limpid  stream,  yet  loading  it 
with  filth  and  foulness,  and  charging  it  with  germs  of  death. 

We  hear  much  nowadays  of  pure  food  supplies,  pure  water  sup- 
plies and  pure  air  supplies;  but  the  removal  of  the  wastes  and 
refuse  from  our  cities,  towns,  villages,  and  farmhouses  is  no  less 
important.  For  it  is  with  the  social  organism, —  the  municipality, 
the  village,  the  family, —  very  much  as  it  is  with  the  human 
organism :  to  retain  putrefying  wastes  within  its  borders  is  an  evil 
similar  to  that  which  arises  in  the  human  body  from  undue  re- 
tention of  urine  or  bowel  contents.  Poisoning  ensues  in  the  one 
case  almost  as  certainly  as  in  the  other. 

But  again  comes  the  question,  what  shall  we  do  with  the  wastes 
of  our  cities  ?  Shall  we  simply  throw  them,  as  our  ancestors  did, 
in  the  sixteenth  and  seventeenth  centuries,  out  of  the  windows, 
out  of  the  doors,  and  out  of  the  houses,  into  the  public  streets, 
filling  these  with  rubbish  and  wastes,  and  making  it  risky  for 
passersby  lest  slops  shall  fall  upon  them  from  chamber  windows  ? 
We  have  certainly  got  further  than  this.  We  remove  our  wastes 
from  human  habitations,  employing  some  form  of  sewage  disposal, 
refuse  disposal  and  garbage  disposal.  We  get  rid  somehow  of 
ashes,  paper,  garbage  and  sewage.  And  for  the  sewage,  often  the 
most  abundant  and  always  the  most  dangerous  portion  of  the 
wastes  of  habitations,  we  provide  either  cesspits,  cesspools  or 
sewers.  When  a  small  community  introduces  sewers,  it  most  often 
turns  to  the  nearest  stream  as  its  natural  means  of  sewage  disposal, 
for  is  not  the  stream  already  dirty,  carrying,  especially  in  the 
spring  time,  mud  or  rubbish  of  various  sorts,  and  not  infrequently 
dead  cats  or  dogs  ?  Is  not  the  stream  the  natural  and  logical  place 
for  disposing  of  sewage,  which  after  all  is  only  a  particularly 
dangerous  form  of  dirty  water  ?  So,  at  any  rate,  communities  are 
apt  to  reason ;  and  as  long  as  the  nature  of  dirt  was  not  understood, 
and  until  we  had  learned  that  dirt,  disease  and  danger  all  belong 
in  the  same  category,  there  was  every  excuse  for  this  sort  of  sewage 
disposal. 

But  we  have  learned  our  lesson.  In  the  hard  school  of  ex- 
perience we  have  learned  that  hundreds  of  epidemics  of  typhoid 
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active  measures  are  under  way  for  the  introduction  of  an  im- 
proved water  supply  into  this  fever  stricken  community. 

The  change  in  public  opinion  of  late  years  under  the  constant 
sanitary  education  of  the  people  is  not  only  extraordinary  but 
encouraging,  and  the  time  is  at  hand  —  if  it  has  not  already 
arrived  —  when  the  stain  of  sewage  now  almost  everywhere  boma 
by  our  lakes  and  rivers,  must  be  forever  erased.  And  for  this 
erasure  we  must  look  first  to  the  people  —  and  especially  to  the 
leaders  and  representatives  of  the  people,  our  lawmakers  —  and 
next  to  their  official  agents,  chief  among  whom  are  our  State  De- 
partments of  Health.  These  latter,  in  turn,  armed  with  the  au- 
thority of  the  law  and  equipped  with  the  appliances  of  modem 
science  deserve  and  require  the  patriotic  support  of  the  people. 

The  recent  protest  of  a  distinguished  citizen  of  the  State  of 
New  York  against  the  conversion  of  the  Hudson  river  into  a  sewer 
is  well  worth  remembering  in  this  connection.  The  writer,  Mr. 
John  Bigelow,  through  the  shades  of  Hudson  and  Fulton,  cries 
out  —  "  The  river  you  are  making  such  an  ado  about  discovering 
and  navigating  is  not  the  river  either  of  us  ever  saw.  The  river 
we  know  and  which  bears  one  of  our  names  consisted  of  as  pure 
and  delicious  water  as  ever  descended  from  heaven.  You  have 
permitted  it  to  be  converted  into  a  great  sewer  into  which  all  the 
cesspools,  barnyards,  kitchens,  mills  and  factories  between  New 
York  and  Troy  discharge  all  their  polluting  exuviae  and  rubbish, 
instead  of  sending  them  back  upon  the  lands  whence  they  came 
and  which  they  should  enrich.  In  doing  this  you  have  deprived 
all  the  river  counties  of  one  of  their  mos*  valuable  crops.  That 
river  in  our  time  used  to  swarm  with  shad,  herring,  sturgeon, 
striped  bass,  bullheads,  sunfish  and  pan  fish  of  many  other 
varieties.  These  fish  used  in  our  times  and  for  many  years  after 
to  furnish  at  least  one-third  of  the  nourishment  of  all  the  inhabi- 
tants for  ten  miles  back  on  both  sides  of  the  river  from  New  York 
to  Albany.  *  *  ♦  If  you  wish  to  honor  us  for  what  we  have 
done,  to  render  this  magnifijcent  waterway  usef  ai,  restore  it  to 
the  condition  in  which  we  left  it,  and  when  it  was  ready  to  appease 
the  hunger  and  thirst  of  millions  of  people." 
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is  enormous,  though  it  is  not  possible  to  determine  it  with  abso- 
lute accuracy.  The  standard  source  of  information  is  the  special 
report  of  the  Census  Bureau  on  "  Wealth,  Debt  and  Taxation." 
The  well-known  statistical  expert.  Professor  Willcox  of  Cornell 
University,  has  supplied  me  with  information  prepared  by  him- 
self after  conference  and  correspondence  with  the  compiler  of  the 
census  volume  referred  to.  Here  is  an  itemized  summary  of  the 
expenditure  for  1902 : 

New  York 
Expenditures  in  1902  for:  State  United  States 

Health  conservation $1,534,633  00         $9,460,520  00 

Sewers,  drainage  and  other 
sanitation 6,911,047  00         26,417,947  00 

Care  of  insane 4,913,615  00         23,021,207  00 

Hospital  subsidies  from  pub- 
lic funds n2,129 .  DO  B,2^6,336  00 

Operating  expenses  of  water- 
works (estimated) 4,400,000  00         21,400,000  00 


$18,471,424  00      $82,576,010  00 


In  this  estimate  no  mention  is  made  of  the  cost  of  charities  other 
than  hospitals,  or  parks  and  playgrounds,  and  of  many  other  forms 
of  outlay  having  a  recognized  relation  to  public  health. 

But  the  items  included  amount  to  nearly  eighteen  and  a  half 
million  dollars  for  New  York  State  and  more  than  eighty-two  and 
a  half  millions  for  the  United  States.  The  significance  of  these 
figures  of  New  York  State  may  perhaps  be  better  judged  when 
we  notice  that  the  amount  of  the  taxpayers'  money  thus  expended 
amounts  to  more  than  45  per  cent,  of  the  total  cost  of  public 
education  in  this  State,  more  than  double  the  cost  of  all  our  courts 
of  law  and  law  oflSxiers,  double  the  cost  of  all  the  fire  departments 
of  the  State  and  more  than  treble  the  cost  of  all  our  street  lighting. 
Furthermore,  there  is  no  branch  of  public  expenditure  in  which 
the  outlay  is  increasing  so  rapidly  as  in  this.  It  is  not  unlikely 
that  if  similar  figures  for  the  year  1909  were  available,  it  would 
appear  that  New  York  State  is  now  spending  annually  $30,000,000 
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of  New  York,  at  its  annual  meeting.  The  import  of  this  resolu- 
tion was  that  it  was  the  opinion  of  the  society  that  only  those 
physicians  should  be  appointed  as  health  oflScers  who  could  show 
evidence  of  special  training  in  public  health  work,  and  the  infer- 
ence of  the  resolution  was  plainly  a  request  to  the  Commissioner 
that  his  future  appointments  should  be  made  on  this  basis.  TJn- 
fortimately,  as  the  Commissioner  pointed  out  there  was  then  no 
institution  in  this  State  (nor  in  any  other  State  for  that  matter) 
offering  courses  giving  special  training  for  public  health  work. 

It  is  impossible  for  the  medical  schools  to  provide  the  necessary 
training.  The  medical  curriculum  is  already  overcrowded,  and 
the  subjects  which  form  the  backbone  of  a  course  of  training  for 
sanitarians,  namely,  vital  statistics,  chemistry  and  biology,  and 
sanitary  engineering,  are  themselves  sufficient  to  fill  up  a  pro- 
fessional curriculum.    As  Professor  Sedgwick  has  well  said : 

"  It  is  to-day  absurd  for  the  average  well-trained  medical  student 
to  think  of  becoming  an  expert  in  such  branches  of  hygiene  as 
water-supply,  sewerage,  garbage  collection  and  disposal,  gas  and 
other  forms  of  light  supply,  ice  supply,  milk  supply,  the  abate- 
ment of  nuisances,  etc.  These  belong  rather  to  the  sanitary  en- 
gineer, sanitary  chemist,  and  sanitary  biologist;  to  sanitation 
rather  than  hygiene." 

What  we  need  is  trained  sanitarians  supported  by  an  awakened 
and  intelligent  public  opinion.  A  new  profession  is  rising  in  this 
coimtry,  and  the  public  interest  demands  its  speedy  development. 
I  allude  to  the  profession  of  the  public  health  officer,  a  profession 
already  recognized  in  England  by  a  special  diploma.  The  health 
officer  should  wherever  practicable  devote  himself  wholly  to  the 
duties  of  his  office  and  be  absolutely  prohibited  from  practising 
medicine.  In  this  respect  he  should  be  like  the  lawyer,  who  on 
election  as  judge  ceases  to  practise  law.  As  Professor  Fisher  has 
well  said,  "  No  court,  police  or  fire  department  or  any  agency  of 
government  can  be  more  important  to  the  people  than  this  under 
the  complex  condition  incident  to  the  rapid  growth  of  both  rural 
and  urban  populations,"  yet  I  recognize  that  such  officials  wiU  not 
be  appointed,  or  if  appointed,  adequately  supported  until  public 
opinion  is  educated  in  matters  of  hygiene  and  sanitary  science. 
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a  due  proportion  of  students.  The  attendance  in  our  best  medi- 
cal schools,  in  most  of  the  medical  schools  in  the  country  indeed, 
has  considerably  fallen  off,  and  I  believe  that  we  shall  see  a 
change  even  in  the  function  of  the  physician.  In  the  field  of  per- 
sonal hygiene  he  will  be  called  on  to  prevent  disease  and  not 
merely  to  cure  it.  A  similar  change  has  already  taken  place  in 
the  profession  of  law.  A  generation  ago  lawyers  collected  dam- 
ages for  us  after  we  got  in  trouble.  To-day  the  chief  business 
of  lawyers  is  to  guide  men  in  the  conduct  of  their  affairs  so  that 
they  shall  escape  trouble.  A  generation  ago  the  practice  of  lawyers 
was  consequently  in  the  courts.  To-day  the  best  lawyers  all  do 
their  work  in  their  offices.  And  in  medicine  as  in  law,  the  magic 
word  is  coming  to  be  prevention  and  it  is  because  the  sanitarian 
prevents  suffering  from  disease  not  only  to  scattered  individuals, 
but  to  whole  communities,  that  his  calling  is  in  harmony  with 
the  best  professional  spirit  of  the  time  and  challenges  the  interest 
and  enthusiasm,  and  the  mind  and  heart  of  the  rising  generation. 
The  State  Commissioner  of  Health,  Dr.  Porter,  caused  last 
winter  to  be  introduced  in  the  Legislature  a  bill  providing  for 
the  establishment  at  Cornell  University  of  a  State  School  or  Col- 
lege of  Sanitary  Science  which  would  rank  with  the  College  of 
Veterinary  Medicine  and  the  Collie  of  Agriculture  which  the 
State  has  already  established  there.  A  large  number  of  the 
subjects  prescribed  in  the  curriculum  of  such  a  school  of  Sani- 
tary Science  are  already  taught  in  the  different  departments  and 
colleges  of  Cornell  University.  The  number  of  new  subjects  to 
be  introduced  would  not  be  large.  Consequently,  the  cost  of  main- 
taining the  school  would  be  small.  Furthermore,  it  happened  that 
though  Cornell  Univeraity  is  in  general  crowded,  the  Medical  De- 
partment, owing  to  the  recent  requirement  of  a  college  degree  for 
admission,  has  room  to  spare  in  its  building.  I  believe  that  in  the 
interest  of  the  public  health  the  people  of  New  York  State  should 
support  the  Commissioner  in  getting  the  bill  enacted  into  law 
this  year.  I  know  no  other  way  in  which  by  so  small  an  expendi- 
ture of  money  so  much  might  be  accomplished  for  the  health  of 
the  State  of  New  York.  If  the  Commissioner  secures  the  es- 
tablishment of  his  School  of  Sanitary  Science,  I  pledge  him  the 
cordial  co-operation  of  Cornell  University  in  making  its  work 
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REPOKT  OF  THE  PUBLIC  HEALTH  EDUCATION  COM- 
MITTEE OF  THE  AMERICAN  MEDICAL  ASSOCIA- 
TION 

By  Rosalie  S.  Moeton,  M.D.,  Chairman 

I  have  been  asked  to  come  before  you  to  present  the  Report  of 
the  Public  Health  Education  Committee  of  the  American  Medical 
Association.  I  am  sorry  to  say  that  the  acoustics  in  this  hall  are 
not  very  good^  and  I  am  going  to  ask  those  sitting  under  the  sides 
of  the  gallery,  if  they  will  not  come  to  the  side  seats  nearer  to  the 
front,  as  I  know  from  my  experience,  seated  there  yesterday,  that 
very  little  can  be  heard. 

The  resolution  creating  this  committee  was  passed  unanimously 
by  the  House  of  Delegates  of  the  American  Medical  Association 
at  its  last  meeting  in  Atlantic  City,  June,  1909. 

A  meeting  of  the  women  physicians  of  the  American  Medical 
Association  was  called  in  New  York  City,  July  20th.  Women 
from  all  over  the  United  States  were  present  and  formulated  plans 
for  work  in  women's  clubs,  young  women's  christian  associa- 
tions, mothers'  and  teachers'  associations,  social  settlement  clubs, 
etc.,  and  work  is  now  going  forward  in  Arizona,  Connecticut, 
Georgia,  Indiana,  Massachusetts,  Michigan,  Minnesota,  New 
Jersey,  New  York,  Ohio,  Oklahoma,  Pennsylvania,  South  Caro- 
lina, Washington,  Wyoming,  Hawaii,  and  the  District  of  Co- 
lumbia. 

The  plan  of  work  is  to  affiliate  through  the  committee  the  large 
amount  of  public  health  education  now  being  done  individually 
and  by  scattered  groups  of  women,  to  concentrate  this  work  under 
the  American  Medical  Association,  giving  unity  of  purpose  and 
co-operation  of  effort  to  all  work  along  these  lines  for  the  public 
good. 

This  work  is  directed  by  a  central  committee  composed  of 
women  physicians  from  different  sections  of  the  United  States, 
one  from  each  of  the  following:  Colorado,  Texas,  California, 
Illinois,  Kentucky,  Massachusetts.  The  secretary,  treasurer,  and 
chairman  are  from  New  York  City.  The  honorary  chairman  is 
Dr.  Sarah  R.  Adamson  DoUey,  of  Rochester^  N.  Y.,  the  second 
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The  value  of  vaccination  and  serum-therapy. 

The  need  of  medical  inspection  in  the  public  schools. 

The  advisability  of  a  National  Board  of  Health. 

How  to  instruct  children  concerning  the  origin  of  life.  (This 
to  be  presented  before  teachers  and  mothers.) 

The  care  of  the  health  during  the  menstrual  period. 

The  responsibility  of  girlhood  to  motherhood. 

Pregnancy  and  the  Menopause. 

The  value  of  the  early  diagnosis  of  cancer  in  women. 

The  value  of  animal  experimentation  in  surgery,  in  nutrition, 
in  diabetes,  in  nervous  diseases,  in  tuberculosis,  and  in  infectious 
diseases. 

The  responsibility  of  boyhood  to  fatherhood. 

The  prevalence  and  prevention  of  venereal  diseases. 

Social  hygiene.  How  parents  may  protect  their  sons  and 
daughters  from  immorality. 

Women  physicians,  as  members  of  women's  clubs,  etc.,  come  in 
contact  with  a  vast  number  of  women,  and  we  have  learned  that 
what  Dr.  George  W.  Wagoner,  of  Johnstown,  Pa.,  said  lately  in 
his  presidential  address  to  the  Medical  Society  of  the  State  of 
Pennsylvania,  is  true ;  namely,  "  Doctors  are  losing  the  confidence 
of  and  receiving  criticism  from  the  laity."  This  is  largely  due  to 
the  fact  that  throughout  the  country  the  public  is  being  exploited 
by  pseudo-scientists  who  affirm  that  we,  the  so-called  "  drug-doc- 
tors," are  commercially  interested  in  keeping  the  people  ill,  while 
they  are  working  to  prevent  disease. 

The  laity  is  much  interested  in  public  health  education,  the 
psychological  moment  has  come,  and  it  would  be  a  serious  reflec- 
tion upon  our  profession  if  we  did  not  now  combine  with  the 
health  officers  to  educate  the  public  to  a  thorough  appreciation  of 
the  position  of  the  doctor  as  the  protector  of  the  health  of  the 
community,  and  thereby  emphasize  the  fact  that  this  desire  to 
educate  the  public  for  the  prevention  of  disease  is  general  among 
physicians.  I  come  before  you  as  chairman  of  this  committee 
to  ask  your  hearty  co-operation  as  individuals,  and  as  members 
of  the  New  York  State  Department  of  Health,  in  this  work  of 
service  to  our  country,  for  you  know  so  well  how  to  develop  every 
sanitary  measure  and  you  so  successfully  protect  the  health  of 
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Ajssociation  Committee  on  Legislation;  Dr.  Frederick  P.  Henry, 
President  of  the  Philadelphia  County  Medical  Society;  Dr. 
Milton  J.  Eosenau,  formerly  of  the  Public  Health  Service  of  the 
United  States,  now  Professor  of  Harvard,  and  Surgeon-General 
Walter  Wyman,  of  the  United  States  Public  Health  and  Marine 
Hospital  Service. 

Dr.  M.  May  Allen  of  this  city  is  New  York  State  secretary 
of  our  committee,  and  we  hope  through  your  co-operation  with 
her  and  with  the  various  county  chairmen,  to  make  New  York 
the  leading  State  in  this  national  movement  for  lessening  human 
suffering  and  saving  human  life. 

Chairman  Setmoub  —  I  am  sure  you  have  all  been  very  much  interested 
in  hearing  Dr.  Morton  teU  of  the  work  of  this  committee;  and  I  think  I  can 
say  for  all  that  she  will  have  the  hearty  and  cordial  co-operation  of  the  health 
officers  of  the  State,  and  the  State  Derpartment  of  Health  in  every  way  that 
we  can  do  so. 

The  Oommissioner  desires  me  to  make  an  announcement  that  there  will  be 
a  smoker  to-night  at  the  Powers  House,  and  we  will  there  get  an  opportunity 
to  meet  several  gentlemen  who  are  on  the  program  for  to-morrow. 

Surgeon-General  Wyman  and  Dr.  Wilbur,  from  Washington,  are  in  the  audi- 
ence now,  and  I  wish  they  would  come  to  the  platform,  as  I  wish  to  have 
their  nu>ral  support  if  I  can  get  it,  in  conducting  this  meeting. 

You  will  notice  by  the  program  that  following  our  usual  custom,  we  inflict 
one  paper  on  legal  topics  upon  the  delegates.  I  know  this  is  not  a  particu- 
larly interesting  subject^  but  some  of  the  men  feel  we  must  have  something 
of  the  kind,  and  it  is  my  misfortune  to  have  to  preeent  this  to  you. 


Thk  PciiLic  Hkaltii  Law:    Seymoi'r  481 

"  The  out-put  of  legislation  has  of  late  years  been  incomparably 
greater  than  in  any  previous  age." 

So  during  this  period  it  is  not  surprising  that  we  should  have 
many  new  laws  affecting  public  health,  though  the  ground  is  cer- 
tainly not  properly  covered  even  yet. 

The  Public  Health  Laws  of  a  country,  State  or  community  are 
of  the  utmost  importance  to  every  inhabitant.  Nor  does  the  in- 
terest cease  there,  for  so  bound  up  are  we  in  our  relations  to  our 
fellow  men  that  the  health  laws,  regulations  and  ordinances  of 
other  countries,  cities  and  communities  and  the  manner  of  their 
enforcement  become  almost  as  important  to  us.  In  the  enforce- 
ment of  such  laws  we  are  brought  face  to  face  with  the  fact  that 
in  these  days  of  tremendous  activity  and  commerce,  of  rapid 
immigration  and  of  easy  intercourse  between  the  coimtries  of  the 
world,  when  many  of  our  uneasy  millions  of  people  are  constantly 
passing  from  one  place  and  from  one  country  to  another,  the 
opportunities  for  the  spread  of  epidemics  of  contagious  diseases 
are  continual  and  are  constantly  on  the  increase. 

The  attention  paid  to  the  subject  of  public  health  in  recent 
years,  the  quickening  of  the  public  conscience  regarding  improve- 
ments in  our  manner  of  living,  the  value  and  necessity  of  sanitary 
reforms  along  many  lines  and  the  fact  that  the  intelligent  public 
must  b?  protected  from  the  ignorant  and  careless,  would  indicate 
that  our  improved  system  of  safeguarding  the  public  health  was 
a  thing  of  recent  growth.  But  while  it  is  true  that  we  have  made 
tremendous  advances  in  the  last  twenty-five  years  in  our  scientific 
knowledge  of  the  causes  of  disease  and  also  in  sanitary  science 
generally,  the  fact  remains,  and  the  student  of  history  knows, 
that  some  of  the  ancient  nations  understood  in  many  respects  the 
value  of  sanitary  methods  of  living  and  that  they  paid  intelligent 
attention  to  the  subject. 

In  early  history  we  find  a  code  of  sanitary  regulations  given 
for  the  children  of  Israel  through  Moses  which  could  still  be 
applied  with  good  results  at  certain  localities  in  any  of  our  States. 
Indeed,  the  commands  laid  down  in  Leviticus  and  Deuteronomy 
to  the  children  of  Israel  for  the  preservation  of  their  health  and 
safety  could  still  be  read  with  advantage  by  many  of  the  civilized 
and  educated  inhabitants  of  the  globe  in  the  twentieth  century. 
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tion,  typhoid  and  other  preventable  diseases  to  exact  such*  an 
enormous  toll  of  loss  and  suffering  from  our  fellow  men. 

The  welfare  of  State  and  citizen  alike  demands  that  the  law- 
making  bodies  should  recognize  the  necessity  of  protection  against 
the  ignorant  and  vicious  to  the  end  that  their  lives  and  habits 
should  be  regulated  in  such  a  manner  that  they  should  not  be  a 
danger  to  others. 

The  Eight  to  Enact  Health  Laws 

If  you  grant  that  the  welfare  of  the  State  is  served  by  its 
protecting  its  citizens,  then  it  needs  no  argument  to  demonstrate 
the  right  of  the  State  to  enact  such  laws  as  are  necessary  to 
accomplish  this  purpose  even  though  the  effect  of  these  laws  is 
to  interfere  with  individual  freedom  and  the  use  of  private  prop- 
erty. Our  courts  have  almost  universally  recognized  this  right 
and  when  called  upon,  as  they  often  have  been,  to  uphold  laws 
designed  to  protect  public  health  where  liberty  of  action  of  the 
individual  has  been  restricted,  they  have  sho\vn  their  wisdom  and 
have  established  the  health  official  in  a  firm  position.  The  prin- 
ciples upon  which  these  rights  are  established  rest  upon  the  broad 
foundation  that  everyone  owes  a  duty  to  his  neighbors  to  do  noth- 
ing to  imperil  their  lives  or  health.  The  interest  of  no  one  can 
be  higher  than  his  neighbors',  and  he  may  be  restrained  from 
injuring  the  community,  although  he  may  live  and  die  as  he 
pleases,  provided  he  does  not  endanger  the  life  or  well-being  of 
others.  It  would  seem,  therefore,  that  it  was  one  of  the  most 
important  functions  of  government  to  provide  for  the  welfare  of 
the  people  by  uniform  laws  designed  to  promote  public  health. 
Indeed,  society  could  hardly  exist  without  such  laws  and  every 
instinct  of  self-preservation  justifies  their  adoption. 

Despite  the  general  indifference  to  the  subject,  statesmen  long 
ago  appreciated  the  importance  of  legislation  to  preserve  public 
health  and  raised  their  voices  in  its  behalf. 

Lord  Derby  realized,  however,  the  ineffectiveness  of  health 
legislation  without  an  intelligent  public  opinion  behind  it,  when 
he  declared  long  ago  that  "  no  sanitary  improvement  worth  the 
name  will  be  effective,  whatever  acts  you  pass  or  whatever  powers 
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of  diseases  and  the  work  of  bacteriology  have  wrought  a  great 
change  in  the  care  of  cases  and  their  relation  to  the  general  public. 

Modern  mechanical  and  electrical  inventions  have  wrought  a 
necessity  for  regulations  as  to  their  use.  The  vast  immigration 
of  citizens  from  one  country  to  another  and  the  consequent  ne- 
cessity for  guarding  against  diseases  has  obliged  us  to  establish 
quarantine  stations  at  our  seaports  and  make  a  careful  examina- 
tion of  each  vessel,  its  cargo  and  passengers,  before  we  allow 
them  to  enter.  To-day  the  commerce  of  the  world  is  enormous, 
opportunities  for  infection  and  the  spread  of  diseases  are  practi- 
cally nnlimited  and  we  must  even  interfere  with  commerce  to 
save  ourselves.  It  is  therefore  apparent  that  our  health  officers 
and  our  law-giving  bodies  have  had  many  new  and  complex  prob- 
lems to  solve  and  are  obliged  to  pass  upon  new  ones  almost  every 
day. 

As  might  be  expected,  we  find  little  uniformity  in  public  health 
legislation  in  our  many  States.  Some  few  have  gradually  devel- 
oped, and  by  passing  new  statutes  as  the  occasion  required  have 
built  up  a  fairly  comprehensive  system.  Others  have  created  a 
Stale  Board  of  Health,  given  it  small  powers  and  less  funds  and 
accomplished  but  little.  Many  are  now  awakening  to  the  import- 
ance of  the  subject  and  are  ready  to  put  in  force  laws  which  will 
be  of  great  and  lasting  benefit. 

The  health  laws  cover  a  wide  range  of  subjects,  including  the 
protection  of  public  water  supplies,  the  control  of  contagious  and 
infectious  diseases,  the  disposal  of  sewage  and  pollution  of 
streams,  vital  statistics,  nuisances,  vaccination,  and  many  other 
topics.  No  attempt  will  be  made  here  to  speak  of  any  other  than 
those  immediately  concerning  the  State  Department  of  Health  or 
local  boards,  and  references  to  the  Public  Health  Law  generally 
should  be  understood  as  excluding  the  other  provisions  which  deal 
with  subjects  we  are  not  called  upon  here  to  discuss. 

The  Legal  Authority  and  the  Police  Power 

Having  attempted  to  give  you  some  idea  of  the  field  to  be 
covered  by  the  law,  let  us  see  where  the  legal  authority  is  vested 
and  how  it  is  exercised.  As  we  have  in  the  United  States  no 
National  Department  of  Health  and  therefore  no  branch  of  the 
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nor  shall  any  state  deprive  any  person  of  life,  liberty  or  property 
without  due  process  of  law  nor  deny  to  any  person  within  its  juris- 
diction the  equal  protection  of  the  laws." 

but  it  has  frequently  been  held  that  this  amendment  does  not 
abridge  or  impair  the  exercise  of  the  police  power  of  the  State? 
and  apparently  the  principal  purpose  of  this  provision  is  to  pre- 
vent any  arbitrary  interference  by  State  authority  in  the  rights 
of  person  and  property  and  to  secure  to  all  happiness  unrestrained 
except  by  equal  and  imi)artial  laws.  Ko  greater  burdens  may 
be  laid  upon  one  than  are  laid  upon  others  in  the  same  calling, 
and  in  the  administration  of  criminal  justice  no  different  or 
higher  punishment  shall  be  laid  upon  one  than  is  prescribed  to  all 
for  like  offenses. 

The  police  power  may  be  used  to  regulate  the  use  of  property, 
and  the  protest  that  is  so  frequently  raised  in  regard  to  the  exer- 
cise of  many  of  the  health  laws,  to  the  effect  that  this  is  a  taking 
of  property  without  due  compensation,  cannot  be  sustained.  For 
while  the  owner  is  restricted  in  the  use  of  his  property  it  is  not 
appropriated  and  in  the  theory  of  the  law  he  is  compensated  by 
sharing  in  the  general  benefits  which  the  requirements  are  calcu- 
lated to  secure. 

But  while  the  Legislature  can  pass  laws  needed  to  protect  the 
public  health  and  the  courts  cannot  review  its  discretion  in  this 
respect,  these  laws  must  have  some  relation  to  the  end  to  be  at- 
tained, for  the  rights  of  the  citizens  cannot  be  invaded  by  the 
Legislature  under  the  guise  of  a  police  regulation  for  the  protec- 
tion of  health.  Where  it  appears  that  that  is  not  the  object  of  the 
statute  and  no  matter  in  what  language  the  statute  may  be  framed, 
its  purpose  must  be  determined  by  its  reasonable  effect  and  it 
cannot  impair  or  destroy  rights  secured  by  the  fundamental  law. 
The  Legislature  can  pass  laws  to  prevent  injury  to  the  public 
but  they  are,  of  course,  subject  to  review  by  the  courts  and  they 
cannot  go  beyond  the  necessities  of  the  case.  Many  intereiting 
and  conflicting  opinions  have  been  rendered  in  our  courts  upon 
the  intricate  questions  involved,  which  T  shall  make  m*  attempt 
to  review  here. 
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We  should  welcome  them  all  for  their  influence  is  good,  and 
the  publicity  attained  will  be  of  benefit  to  the  work,  but  it  is 
strange  how  seldom  any  of  these  associations  make  an  effort  to 
support  or  strengthen  existing  agencies. 

I  believe  their  efforts  ought,  in  part,  at  least,  to  be  directed  to 
the  assistance  of  those  departments  of  government  already  en- 
gaged in  this  work  and  to  those  officials  now  struggling  to  pro- 
mote the  public  welfare  with  inadequate  laws  and  insufficient 
funds. 

The  statutory  provisions  defining  the  powers  and  duties  of 
State  boards  or  departments  of  health  in  the  different  States  of 
our  Union  vary  greatly,  although  of  late  years  there  has  been  some 
attempt  at  uniformity  in  the  work  and  where  one  State  Board  of 
Health  has  done  effective  work  along  certain  lines  the  others  have 
been  quick  to  follow.  As  a  general  rule,  State  Boards  or  Depart- 
ments of  Health  are  not  vested  with  large  powers,  although  there 
is  a  very  widespread  popular  impression  that  they  have  practi- 
cally unlimited  authority.  As  a  matter  of  fact,  Legislatures  have 
been  slow  to  grant  authority  to  State  health  officials  and  for  years 
many  of  them  have  investigated  and  pointed  out  conditions  sadly 
in  need  of  improvement  without  the  authority  to  force  the  desired 
end.  The  functions  of  a  State  Board  of  Health  should  bo  largely 
supervisory  —  the  local  boards  of  health  should  bo  so  organized 
and  cHjuipped  that  local  nuisances  and  minor  matters  of  that 
character  could  be  speedily  determined  by  them  and  the  State 
Board  of  Health  could  exercise  its  powers  in  the  control  of  more 
important  matters.  In  the  prevention  of  the  spread  of  epidemics 
of  disease  and  safeguarding  public  water  supplies  and  the  pro- 
tection of  the  stream  from  pollution  and  in  countless  other  ways, 
all  involving  matters  which  no  one  local  board  of  health  could 
possibly  be  in  a  position  to  undertake,  the  State  Board  of  Health 
should  be  supreme. 

Most  of  the  States  give  the  State  Board  of  Health  a  practically 
unlimited  authority  to  investigate,  but  along  few  lines  do  they 
have  the  authority  to  make  their  recommendations  effective. 
They  usually  are  required  to  collect  the  vital  statistics  of  the 
State  and  study  the  sources  of  mortality  and  the  effects  of  locali- 
ti(*s,  emplo\anents  and  other  conditions  upon  the  public  health. 
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important  particulars.  It  conferred  authority  upon  the  State 
Board  of  Health  to  enter  into  a  municipality  and  appoint  a  health 
ofBoer  for  it  to  perform  the  duties  of  the  local  board  until  such 
time  as  the  authorities  shall  appoint  a  board  that  conforms  with 
the  law.  It  also  placed  under  the  jurisdiction  of  the  State  Board 
lands  taken  over  by  the  State  for  sanitary  purposes.  This  amend- 
ment was  found  necessary  by  reason  of  the  exjK^rience  in  1892, 
when  cholera  was  in  the  bay  of  New  York  City.  It  further  re- 
quired local  health  officers  to  report  such  contagious  diseases  as 
the  State  Board  might  require. 

Acting  under  this  revised  and  codified  Public  Health  Law, 
with  occasional  amendments  thereto,  the  State  Board  of  Health 
proceeded  up  to  the  year  1901.  During  the  organization  of  the 
State  Board  of  Health  from  1880  on  it  had  been  divided  into 
committees  to  whom  various  matters  wore  referred  and  had  main- 
tained an  office  in  Albany  with  a  secretary  as  the  executive  officer 
and  whose  duty  it  was,  in  large  part,  to  see  that  the  provisions 
of  this  law  were  enforced.  The  State  Board  and  its  separate 
committees  met  at  frequent  intervals,  usually  quarterly  or 
monthly,  directed  investigations  and  carried  out  the  provisions  of 
the  law  generally. 

In  1901,  by  Chapter  29,  the  Legislature  passed  an  act  amend- 
ing Chapter  661  of  the  Laws  of  1893,  creating  a  State  Depart- 
ment of  Health  and  the  office  of  Commissioner  of  Health,  and 
abolishing  the  State  Board  of  Health.  This  act  in  eflFect  con- 
ferred upon  the  Commissioner  all  the  powers  and  duties  originally 
held  by  the  State  Board  of  Health. 

The  action  of  the  Legislature  in  abolishing  the  State  Board 
of  Health  and  creating  the  State  Department  of  Health  was 
radical  and  without  precedent  among  the  States  of  the  Union.  The 
State  Board  of  Health  had  been  in  active  operation  for  twenty 
years  before  the  passage  of  this  act,  had  done  some  effective  work 
in  investigations,  in  the  control  of  diseases,  protection  of  the  pub- 
lic health,  etc.,  the  importance  of  which  can  hardly  be  overesti- 
mated. It  is  a  fact,  however,  that  the  organization  of  the  State 
Board  as  it  existed  necessarily  very  frequently  delayed  prompt 
action  upon  the  various  matters  before  it  and  it  is  safe  to  assume 
that  the  action  of  the  Legislature  in  abolishing  this  State  Boarr 
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are,  of  course,  operative  only  within  the  corporation  limits,  but 
they  cover  an  extremely  wide  range  of  subjects.  The  charter 
of  the  city  of  New  York  provides  for  the  organization,  authority 
and  duties  of  the  City  Department  of  Health,  and  gives  it  wide 
powers  and  authority  to  control  all  matters  affecting  public  health. 
We  find  in  Now  York  City  a  high  development  of  public  health 
work,  and  a  splendid  organization  which  has  accomplished  much, 
difficult  as  the  problem  is.  The  Sanitary  Code  of  the  city  of  New 
York  contains  several  hundred  provisions,  all  having  a  bearing 
upon  some  matter  relating  to  public  health.  These  ordinances 
must  of  course  be  reasonable,  consistent  with  the  charter  and  with 
the  legislative  policy  of  the  State,  and  not  discriminating  in  their 
operation.  They  usually  fix  a  penalty  for  their  violation.  The 
scope  of  these  ordinances  of  course  varies  widely  in  different  States 
and  in  different  parts  of  the  country  and  some  of  them  are  very 
curious  and  very  interesting.  In  New  York  State  there  are  over 
1,400  local  boards  of  health  each  having  local  ordinances  and  regu- 
lations, in  addition  to  our  laws. 

Municipal  control  is  extremely  important  in  the  consideration 
of  this  subject  as  the  municipal  ordinances  having  the  force  and 
effect  of  law  come  very  close  to  the  people  and  must  be  constantly 
observed.  The  housewife  who  is  hauled  into  court  for  leaving  the 
garbage  can  upon  the  sidewalk  and  the  man  who  is  fined  in  the 
police  court  for  spitting  in  a  street  car,  both  learn  to  respect 
health  regulations.  All  kinds  of  business  are  regulated,  unhealth- 
ful  and  unwholesome  foods  are  seized  and  destroyed,  offensive 
trades  are  banished  from  the  city,  and  the  keeping  of  animals  is 
carefully  regulated. 

Defects  in  Our  Laws 

While  an  attempt  has  been  made  to  point  out  the  progress  there 
has  been  in  legislation  as  affecting  public  health,  no  one  should 
infer  that  we  have  developed  anything  approaching  a  perfect 
system. 

Public  sentiment  has  been  slow  to  crystallize  in  favor  of  san- 
itary reforms,  and  such  legislation  as  we  have  had  has  usually 
been  brought  about  by  the  work  of  a  few  enthusiasts  ratljiQr  tl^^ 
poja  force  of  public  opwon, 
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avoidable  epidemics  of  disease  and  unnecessary  sickness  and  death 
in  many  places. 

The  power  now  vested  in  the  State  Commissioner  of  Health  to 
investigate  and  recommend  is  well  enough,  but  fails  of  its  pur- 
pose in  many  instances.  Not  long  since  the  department  recom- 
mended that  a  village  take  steps  to  clean  up  its  watershed. 
Through  the  almost  criminal  neglect  of  its  board  of  water  com- 
missioners this  was  not  done,  and  as  a  result  there  was  an  epi- 
demic of  typhoid,  with  over  70  cases  and  20  deaths.  The  ex- 
penditure of  a  few  hundred  dollars  would  have  saved  this.  The 
dangers  of  neglect  are  not  confined  to  any  locality,  for  every 
citizen  of  the  State  is  affected  and  may  suffer. 

Our  laws  regarding  the  pollution  of  streams  need  a  thorough 
revision  if  effective  work  is  to  be  done.  To  attempt  to  point  out 
all  the  needed  changes  would  be  fruitless.  You  are  all  aware  that 
in  many  important  respects  these  laws  need  revision.  We  hear 
a  good  deal  about  needed  changes  in  criminal  law;  the  State  has 
revised  its  banking  and  insurance  laws ;  and  any  legislation  affect- 
ing a  commercial  interest,  or  our  financial  supremacy,  is  care- 
fully considered,  but  the  Legislature  with  a  few  exceptions  is 
indifferent  to  the  needs  of  public  health.  Worse  than  this,  they 
are  not  willing  to  be  guided  by  those  who  should  know  what  needs 
to  be  done  along  these  lines.  Ours  is  a  great  State  in  many  ways, 
but  not  yet  great  in  its  care  of  the  public  health. 

The  educational  work  that  is  being  done  will  effectively  arouse 
the  public,  and  we  shall  then  have  the  legislation  we  need  —  but 
not  until  much  needless  sickness  and  death  have  been  caused. 
Every  man  here  should  do  his  part  to  see  that  the  Legislature 
realizes  that  public  health  questions  are  entitled  to  proper  atten- 
tion and  consideration. 

Our  duty  is  clear,  we  must  exhibit  the  interest  we  feel  and 
show  it  effectively.  We  need,  more  than  any  spasmodic  reform, 
that  high  ideal  of  citizenship  and  its  opportunities  which  will 
place  our  public  affairs  on  a  higher  plane,  give  us  better  qualified 
officials,  more  intelligent  ccmsideration  of  the  wants  of  the  people, 
and  a  better  understanding  of  our  own  needs  and  responsibilities. 

And  in  the  place  of  general  indifference  we  must  have  an  ac- 
tive and  hearty  public  support  of  earnest  and  intelligent  public 
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No  man  realizes  the  need  for  improvements,  and  no  man  with  a  given  degree 
of  intelligence  is  more  likely  to  discover  suitable  methods  of  improvement  than 
the  man  who  is  brought  into  direct  contact  with  the  thing  which  is  to  be 
improved.  Then,  tlie  statements  that  Mr.  SejTnour  has  presented  to  you  are 
worthy  of  your  earnest  consideration  and,  if  I  had  time  to  dwell  upon  this, 
I  would  like  to  go  over  the  subject  item  by  item.  But  I  wish  to  say  that  the 
importance  of  having  the  hearty  co-operation  of  every  citizen  of  the  State 
cannot  be  too  fully  emphasized,  and  the  importance  of  having  the  hearty  co- 
operation of  every  health  officer  of  the  State  is  also  important;  and  although 
it  is  true  that,  as  President  Schurman  said,  you  do  not  know  much,  and  that 
for  ignoramuses  you  make  a  pretty  attractive  bunch,  it  is  true  that  high 
as  President  Schunnan's  ideal  is,  and  fully  as  we  all  recognize  it,  and  would 
be  glad  to  attain  to  it,  yet  for  the  present  and  to-day,  the  best  we  have  is 
the  humble  health  officer  plodding  on  as  best  he  can.  And  in  his  little  com- 
munity there  is  a  bunch  of  taxpa^-ers  who  have  accumulated  something  of 
this  world's  goods,  and  they  believe  that  old  fool  of  a  doctor  knows  some- 
thing. And  they  are  influenced  to  a  degree  by  what  the  health  officer  says, 
and  because  that  is  true,  it  opens  to  you  a  field  for  action.  It  gives  you 
an  opportunity  to  say  to  your  individual  patients  and  taxpayers  and  assem- 
blymen and  senators,  "  Men,  the  time  lias  come  for  us  to  rise  in  our  might 
and  do  our  best.  And  in  our  respective  spheres  strive  to  do  away  with  some 
of  those  preventable  diseases  which  have  made  us  share  with  others  the  sor- 
rows of  untimely  death,  and  made  us  partners  in  the  great  national  losses 
which  have  come  as  a  resul^  of  inefficiency  in  our  health  laws." 

The  Chairman  —  The  next  paper  is  by  Dr.  Marshall  L#.  Price,  Secretary  of 
the  Maryland  State  Board  of  Health,  on  "  The  Registration  of  Tuberculosis." 

Oui*  tuberculosis  laws,  I  am  sorry  to  say,  are  not  being  carried  out  as  they 
should  be,  and  I  know  you  will  be  ^lad  to  hear  Dr.  Price  speak  on  this  subject. 
Then  you  will  understand  the  point  I  made,  that  New  York  is  not,  as  it 
should  be,  the  foremost  State  in  the  world  in  this  field  of  work.  Dr.  Price 
has  come  from  Baltimore  to  explain  how  he  has  carried  on  his  efTective  work, 
and  I  am  glad  to  be  able  to  present  him  to  you. 
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the  present  day  by  comparing  the  attitude  of  the  same  class  of 
officials  and  the  public  in  the  past,  toward  the  registration  of  the 
acute  contagious  diseases. 

In  the  United  States  registration  has  been  of  comparatively 
recent  growth,  and  its  progress  has  been  difficult  and  slow.  The 
reasons  for  this  are,  I  think,  not  hard  for  any  student  of  national 
life  and  customs  to  fathom.  Registration,  like  other  sanitary  ad- 
vancement, is  particularly  the  product  of  civilization,  and  the 
United  States  has  not  been  in  the  past  a  highly  civilized  country, 
nor  are  the  Americans  now  a  wholly  law-abiding  people.  I  am 
not  lacking  in  patriotic  pride  for  my  own  country  in  making  this 
statement.  The  general  public  is  prone  to  regard  the  term 
"  civilization "  as  synonymous  with  high  mental  and  moral 
development,  and  this  mental  confusion  has  also  clouded  the  minds 
of  some  of  the  historians.  History  does  not  bear  out  this  view. 
Civilization  must  be  regarded  merely  as  an  intensive  and  special- 
ized mode  of  life,  and  many  distinctly  second  grade  nations  have 
established  comparatively  high  civilizations.  A  pioneer  race  such 
as  the  Americans,  fully  occupied  with  the  struggle  to  maintain 
individual  life  and  the  perpetuity  of  the  race,  against  human 
enemies  and  the  hostile  elements  of  nature,  could  not  be  expected 
to  devote  much  time  to  the  problems  of  how  to  make  life  more 
happy  and  prosperous;  and  it  is  really  only  in  the  past  few 
generations  that  the  nation  as  a  whole  has  taken  up  the  serious 
consideration  of  these  problems.  The  vigor  and  strength  of  the 
American  people  has  proven  that  it  is  not  always  the  most  inten- 
sive life  that  makes  for  the  highest  development,  and  the  nation 
which  has  like  all  pioneer  nations  been  wasteful  of  its  natural 
resources  and  indiflFerent  to  the  value  of  human  life  has  now 
entered  on  the  second  phase  of  its  existence  and  is  now  developing 
what  we  hope  will  be  the  highest  civilization  of  the  world. 

In  the  registration  of  tuberculosis  and  its  legal  regulation,  the 
United  States  is  far  in  advance  of  the  older  countries  as  anyone 
must  acknowledge. 

To  show  that  the  registration  of  communicable  diseases,  even 
of  the  chronic  communicable  diseases,  is  founded  in  ancient  cus- 
tom and  is  not  a  novel  or  radical  idea,  I  will  cite  an  example  from 
the  sanitary  laws  of  the  Book  of  Leviticus  (about  1500  B.  C.)- 
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To  illustrate  the  attitude  of  the  mediieval  officials  and  public 
toward  the  registration  of  communicable  diseases,  I  will  cite  the 
ordinance  passed  by  the  Lord  ]\layor  and  Aldennen  of  the  city  of 
London  which  went  into  cflFect  Julv  1,  1GG5.  It  will  be  noticed 
that  the  notification  of  communicable  diseases  in  mediawal  times 
was  generally  enforced  only  after  an  epidemic  had  appeared  and 
had  done  all  the  damage  possible.  This  attitude  of  mind  still 
seems  to  linger  in  the  minds  of  many  of  our  law-makers  and  offi- 
cials, not  to  mention  a  certain  cUss  of  the  medical  profession. 
This  fijie  old  classical  example  of  locking  the  stable  door  after  the 
horse  escapes  reads  as  follows : 

"  The  master  of  every  house,  as  soon  as  any  one  in  his  house 
complaineth,  either  of  blotch  or  purple,  or  swelling  in  any  part 
of  his  body,  or  falleth  otherwise  dangerously  sick,  without  appar- 
ent cause  of  some  other  disease,  shall  give  knowledge  thereof  to 
the  examiner  of  health  within  two  hours  after  the  said  sign  shall 
appear." 

The  ordinance  in  which  this  section  appears  was  passed  under 
the  authority  of  an  act  of  Parliament  entitled  "An  Act  for  the 
Charitable  Relief  and  Ordering  of  Persons  Infected  with  the 
Plague."  As  already  noted,  this  ordinance  was  passed  and  en- 
forced when  the  epidemic  of  plague  was  widely  disseminated  in 
London,  and  when  it  consequently  could  not  have  been  expected 
to  accomplish  very  much  good. 

It  was  only  to  be  expected  that  the  persistent  opposition  which 
appeared  when  the  first  attempts  were  made  to  register  the  acute 
conjmunicable  diseases  should  reappear,  though  in  lesser  degree, 
wben  the  registration  of  tuberculosis  first  became  established  in 
our  statute  law.  Practically  the  same  arguments  were  advanced 
against  the  registration  of  tuberculosis  which  were  advanced  when 
the  registration  of  the  acute  communicable  diseases  were  first  pro- 
vided for  by  law.  I  have  already  cited  the  old  mental  attitude 
toward  the  registration  of  communicable  diseases,  but  as  all  these 
old  arguments  have  been  advanced  as  new,  it  is  well  that  we  take 
them  up  in  their  special  relation  to  tuberculosis.  The  arginnents 
against  the  registration  of  tuberculosis  and  the  opposition  to  meas- 
ures of  control  fall  under  two  heads:  First:  General  oppositi 
from  the  public.     Second:  Special  opposition  from  the  medi 
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law  ain't  no  good.  It's  nothing  but  a  fad.  I  guess  what  was  good 
enough  for  my  father  and  grandfather  is  good  enough  for  me." 
I  hope  I  have  sufficiently  shown  that  the  alleged  public  opposi- 
tion to  the  registration  of  tuberculosis  is  largely  a  tigment  of  the 
imagination.  This  leads  us  to  the  really  serious  obstacle  in  the 
registration  of  tuberculosis,  namely,  indiiference  or  opposition  on 
the  part  of  the  medical  profession.  The  source  of  the  most  serious 
difficulty  with  the  medical  profession  is  the  code  of  medical  ethics 
or  rather  a  perversion  of  that  code.  In  the  relation  between  the 
patient  and  his  physician,  our  code  of  ethics,  and  indeed  the 
statute  law  of  many  States,  recognizes  that  certain  information 
which  comes  to  the  physician  through  his  professional  relations 
with  the  patient,  must  be  held  inviolate.  This  we  must  recognize, 
but  within  certain  limits  only,  as  a  just  and  proper  law  whether 
written  or  unwritten;  but  it  is  bad  ethics  and  bad  law  to  hold,  the 
individuars  rights  superior  to  those  of  the  State.  If  the  code  of 
medical  ethics  holds  that  "  the  rights  of  the  patient  are  always 
supreme  over  those  of  any  other  individual,  class  or  community," 
such  a  code  is  a  bad  one  and  should  be  substituted  by  a  more  civ- 
ilized code,  namely:  "  The  rights  of  the  community  are  always 
supreme,  the  rights  of  the  patient  are  only  supreme  as  long  as 
they  do  not  involve  danger  or  damage  to  the  community."  The 
*'  reductio  ad  absurdum  "  of  such  a  code  would  be  to  hold  that,  as 
far  as  the  physician  is  concerned,  no  one  but  the  patient  has  any 
rights  which  the  physician  need  consider;  or  that  to  guard  his 
patient  against  the  trivial  and  generally  apocryphal  injury  of 
registration,  the  physician  is  justified  in  sowing  disease  and 
death  among  the  innocent  individuals  of  a  conmiunity.  The  best 
remedy  against  this  state  of  mind  is  to  provide  by  stringent  stat- 
utory enactment  for  the  secrecy  of  the  records  and  against  their 
improper  use.  This  provision  is  in  the  Maryland  law  and  is  also 
in  the  laws  of  New  York  State.  It  is  thoroughly  enforced  in 
ifaryland,  as  I  hope  it  is,  and  will  be  in  New  York.  I  have  been 
prepared  in  my  own  State,  when  records  of  tuberculosis  were  de- 
manded by  the  courts  for  legal  purposes,  particularly  in  civil 
suits,  to  employ  a  lawyer  and  to  defend  the  secrecy  of  the  records 
to  any  extent  short  of  going  to  jail  for  contempt.  I  merely  men- 
tion this  because  all  health  officers  are  not  equally  careful.     In 
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All  the  members  of  a  licensed  class  are  prone  to  hold  the 
erroneous  view  that  the  licensing  of  their  trade  or  profession  is 
done  for  the  benefit  of  the  class,  and  this  view  is  held  by  many 
practitioners  of  medicine.  Nothing  could  be  farther  from  law  oi 
common  sense.  Although  I  have  before  stated  my  views  on  this 
subject,  I  feel  that  this  mental  attitude  is  such  a  real  obstacle  to 
the  registration  of  tuberculosis  that  it  can  do  no  harm  to  repeat 
them.  The  Constitution  guarantees  to  each  individual  the  right 
to  earn  his  livelihood  according  to  his  own  interests  and  desires. 
The  restriction  of  an  occupation  for  the  benefit  of  the  class  is 
cli?arlv  unconstitutional  and  no  individual  can  be  restrained  from 
pursuing  the  occupation  which  he  elects,  unless  it  can  be  shown 
that  the  pursuit  of  such  an  occupation  by  unskilled  persons  in- 
volves the  community  in  special  dangers.  For  this  reason  a  num- 
ber of  skilled  occupations  are  licensed,  because  their  practice  by 
unskilled  persons  would  involve  individuals  or  small  groups  of 
persons  in  dangers  from  which  they  (the  individuals),  not  being 
specially  qualified  to  pass  upon  technical  knowledge  and  skill, 
would  be  unable  to  protect  themselves.  Certain  other  pursuits 
must  1)0  classified  as  **  dangerous  occupations  "  because  their  prac- 
tice by  unscrupulous  and  unqualified  persons  would  necessarily 
involve  the  whole  commimity  in  danger.  It  is  in  this  latter  class 
that  the  medical  profession  properly  belongs. 

The  term  '^  license  "  thus  implies  special  privilege  and  special 
restriction.  In  the  issue  of  the  license  by  the  State  there  is  an 
implied  obligation  on  the  part  of  the  State  to  accord  certain  priv- 
ileges to  the  licensee  and  an  implied  contract  on  the  part  of  the 
licensee  to  obey  the  laws  of  the  State,  and  to  give  the  State  the 
benefit  of  his  special  knowledge.  The  State  does  not  license  any 
person  to  violate  its  laws.  In  this  particular  instance  the  physi- 
cian is  licensed  to  pursue  a  dangerous  occupation  involving  the 
handling  of  certain  dangerous  materials,  to  wit,  infectious  dis- 
eases, only  upon  condition  that  he  handles  them  in  a  manner  con- 
forming to  law.  The  physician  is  no  more  at  liberty  to  handle 
these  diseases  according  to  his  own  whim  than  is  an  engineer  (a 
member  of  another  class  usually  licensed),  who  has  the  privilege 
of  bringing  dynamite  into  a  village,  to  make  a  bonfire  of  it  in  the 
public  s(juare, 
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tliat  section  of  the  law.  So,  I  think  by  careful  examination  of  the  law,  you 
will  consider  that  the  health  officer  is  given  the  power  to  do  all  that  is  neces- 
sary to  carry  out  the  procedures  and  the  precautions  in  homes  where  there  id 
tuberculosis. 

Now,  in  regard  to  the  educational  side  of  this  case:  As  promoters,  it  is  not 
our  desire  to  interfere  with  the  work  of  health  officers,  but  to  co-operate  with 
them  and  educate  public  opinion,  and  liealth  officers  in  the  cities  where  we 
have  been  will  testify  that  is  the  work  we  have  done.  We  create  a  public 
opinion  which  gives  more  respect  for  the  health  officer,  and  the  most  impor- 
tant arm  up  there  of  the  government  is  the  arm  which  deals  with  the  health 
of  the  community  and  the  lives  of  the  people. 

Dr. 1   have   had   occasion   to  visit   a   family   reported  to  me   as 

having  tuberculosis.  A  member  of  this  family  felt  they  should  not  be  en- 
croached upon.  She  was  sick  and  it  was  nobody's  business  birb  her  own,  and 
she  did  not  see  why  the  matter  should  be  made  public.  I  told  her  it  was  not 
made  public;  I  came  to  see  her,  as  the  case  had  been  reported  to  me,  and  it 
was  my  duty  to  come  and  counsel  her,  and  not  to  meddle  with  her  private 
affairs.  She  was  an  irritable  woman,  and  I  had  great  difficulty  in  soothing 
her  irritation.  Slie  was  unwilling  to  comply,  but  she  finally  consented  to  use 
the  means  which  I  had  acquainted  her  with.  She  told  me  there  was  a 
familv  not  far  awav  from  her  that  had  tuberculosis,  and  asked  me  if  I  had 
visited  them.  I  said,  "No.  Do  you  know  they  have  tuberculosis?"  She  said 
slie  was  not  sure,  but  she  thought  they  had  as  they  were  poorer  in  flesh  than 
she  was.  At  any  rate,  she  became  reconciled  later  to  the  requirements  of  her 
situation. 

I  think  an  embarrassing  situation  exists  there,  namely:  That  if  the  health 
officer,  while  he  makes  a  record  of  the  case  must  conceal  that  record, 
must  avoid  making  that  thing  public,  and  has  to  report  it  —  now  whether 
that  is  publicity  or  not  may  be  a  question  that  the  patient  may  bring  up; 
and  if  it  is  made  public  he  is  subjected  to  prosecution  for  a  misdemeanor. 

Now,  it  may  be  that  many  health  officers  and  boards  of  health  may  be  at  a 
loss  to  know  how  far  the  talking  of  these  things  and  reporting  of  them 
subjects  them  as  individuals  to  an  action  for  violating  the  law  and  subjecting 
them  to  a  fine  of  $100. 

I  am  at  a  loss  to  know  in  this  case  of  this  woman  that  I  called  upon;  1 
did  not  see  any  record  anywhere  that  1  had  the  right  to  enter  upon  this  family. 
The  case  had  not  been  reported  to  me,  and  to-day,  while  this  does  not  consti- 
tute an  infringement  of  the  law,  that  would  not  be  safe  for  me  to  undertake. 
This  case  is  in  Kendall,  Orleans  county,  of  which  I  am  the  health  officer. 

The  Cijatrman  —  I  think  Mr.  Kingsbury  and  I  had  better  get  our  heads 
together  and  prei>are  a  circular  covering  some  of  these  matters.  Something 
which  the  doctor  can  put  in  Uie  hands  of  the  patient,  and  not  give  the  health 
ofiicer  all  the  blame  for  construing  the  law  himself. 

Dr.  — -I  believe  in  the  suggestion  of  the  committee,  that  someone 

sliould  be  appointed  to  look  into  the  law  and  make  timely  recommendations. 
Many  things  in  the  law  can  be  met  with  advantage.  I  know  the  health  officer 
is  in  duty  bound  to  enforce  the  law.  But  any  municipality  that  does  not  give 
sufficient  funds  to  enforce  the  law  is  in  itself  guilty  of  a  misdemeanor.  In 
Buffalo  we  had  some  difficulty  — the  board  of  aldermen  would  not  give  us 
the  inspectors  and  the  clerks  necessary  to  see  to  the  enforcement  of  the  law. 
Finally,  after  several  months  we  threatened  to  mandamus  the  board  of  aldfer- 
men  to  provide  the  means  to  enforce  the  law.  They  then  gave  us  $5,000  to 
enforce  the  law.  We  have  lectures  and  circulars  in  four  languages,  and  we 
see  that  the  law  is  enforced.  The  only  thing  is:  do  not  be  afraid  of  enforcing 
the  law.  When  you  find  a  case  of  tuberculosis  see  that  the  patient  does  what 
tlie  law  demands.  Do  not  hand  him  a  circular  and  think  you  are  t^ 
with  him.  If  you  cannot  see  him  again,  send  an  inspector  or  a  distr 
there  every  two  weeks,  and  see  that  he  takes  precautions  not  to  J 
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members  of  his  family  and  the  neighbors  around  him.     With  tlii»  law 
should  know  all  the  tubercular  patients  we  have  in  the  State  of  New  Tork. 

Our  inspectors  every  day  see  the  cases  and  they  investigate  tlie  homes,  i 
if  the  conditions  are  found  to  be  insanitary,  they  make  a  report  to  us,  s 
the  inspector  goes  there  and  sees  that  the  room  is  changed,  or  that  ventilati 
is  given,  or  we  go  to  the  workshop  and  see  the  managers  and  en^ployers  of  i 
men  and  they  are  generally  willing  to  co-operate  with  us. 

Above  all  we  must  not  be  afraid  to  act.  And  in  the  course  of  time  we  n 
have  a  very  good  state  of  affairs  indeed. 

The  Chairman  —  The  Conference  will  now  adjourn  until  2  p.  m. 
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THURSDAY,  NOVEMBER  U,  2  R  M. 

Fourth  Session 

SECTIONAL  MEETINGS 

Presiding,  Alec  H.  Seymoub. 

The  Chaibman  —  Gentlemen  of  the  Conference,  there  was  one  paper  on  our 
program  this  morning  which  could  not  be  taken  up.  It  is  by  Ptof.  Ogden, 
and  will  treat  of  the  Cornell  Sanitary  Laboratory. 

THE  CORNELL  SANITARY  LABORATORY 

By  H.  N.  Ogden,  C.E. 

Special  Assistant  Engineer,  State  Department  of  Health 

I  had  this  morning  a  carefully  prepared  paper,  and  what  I 
hoped  was  a  most  eloquent  speech  in  relation  to  the  State  Hy- 
gienic Laboratory  at  Cornell  University.  I  had  expected  to  speak 
anywhere  from  one-half  an  hour  to  one  hour,  describing  in  glow- 
ing colors  the  possibilities  of  that  laboratory.  But  now  when  I 
am  treading  on  the  time  assigned  to  other  speakers,  I  am  warned 
that  I  must  be  most  brief,  that  I  can  only  have  a  few  minutes  to 
tell  yoa  what  we  arc  trying  to  do  in  that  laboratory. 

I  have  traveled  back  and  forth  over  this  State  for  the  Depart- 
ment of  Health  now  for  three  or  four  years,  and  I  am  more  and 
more  impressed  with  the  size  of  the  State  the  more  I  travel. 
Whenever  I  have  to  go  from  Ithaca  to  Olean,  Salamanca  or  James- 
to^vn,  or  strike  that  local  train  that  rims  west  from  Hornell,  I 
wish  the  State  were  compressed  into  one-half  its  size,  and  when 
I  take  the  Delaware  &  Hudson  train  from  Binghamton  to  Albany, 
I  want  to  cut  the  State  in  two.  The  State  is  too  big  for  a  man 
that  has  to  travel  very  much  over  it. 

You,  as  health  officers,  who  have  had  occasion  to  send  samples 
of  water  to  Albany,  or  specimens  of  sputum  or  blood,  or  any  other 
object  for  analysis  or  determination,  have  also  regretted  the  size 
of  the  State,  owing  to  the  time  necessary  to  get  results  from  that 
examination. 

Only  yesterday  I  was  talking  with  a  gentleman  from  a  certain 
part  of  the  State  who  had  sent  a  sample  of  water  to  Albany,  and 
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would  like  to  put  myself  at  the  disposal  of  the  health  officers  who 
would  care  to  come  to  Ithaca,  to  see  how  the  work  is  done,  and  to 
find  out  why  the  water  is  said  by  the  chemist  to  be  bad.  We  some- 
times do  not  believe  the  chemist,  but  if  we  could  see  his  process, 
and  on  what  he  bases  his  conclusions,  we  would  have  more  respect 
for  his  conclusions.  That  is  the  laboratory  we  are  starting,  the 
Sanitary  Laboratory  of  Cornell  University,  that  is  at  the  service 
of  the  health  officers  in  that  central  district,  limited  by  the  counties 
which  I  have  mentioned. 


The  Chairman  —  The  State  has  been  very  fortunate  in  securing  the  servicee 
of  Dr.  Howe  as  its  chief  medical  expert.  He  is  going  to  taUc  to  you  thia 
afternoon  on  the  "  Prophylaxis  of  Communicable  Diseases." 

Db.  Wm.  a.  Howe  —  Mr.  Chairman  and  Health  Officers,  I  feel  more  like 
getting  down  among  you,  on  the  same  level  with  you  of  the  floor,  where  I 
have  been  for  twenty  years.  It  seems  to  me,  coming  so  recently  from  the 
ranks  which  you  yourselves  are  gracing,  that  I  would  like  to  touch  shoulders 
with  each  of  you.  I  feel  more  like  having  a  good  hand-to-hand  shake,  a  good 
heart-to-heart  talk  with  the  health  officers  of  this  State,  than  I  do  like 
presenting  my  carefully  prepared  paper. 

Now,  my  one  desire  and  ambition,  as  a  member  of  the  Department  of 
Health,  will  be  to  meet  so  far  as  possible  every  health  officer  of  the  State 
of  New  York,  and,  wherever  possible,  to  lend  every  personal  and  official 
assistance  I  can  to  assist  them  in  adjusting  their  local  differences,  and  to  im- 
prove their  service  to  the  people  they  represent. 

Vol.  1  —  17 
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To  some  it  might  look  as  if  we  were  either  unable  to  meet  the 
situation,  or  indifferent  as  to  its  fatal  consequences. 

To  the  medical  profession  it  might  be  a  sad  reminder  that  as 
yet  there  has  never  been  a  imited  effort  among  its  members  to 
stamp  out  these  destructive  diseases. 

To  the  health  officers  it  might  furnish  abundant  justification 
for  the  adjustment  of  many  petty  local  feelings  which  often  im- 
pair the  hygienic  welfare  of  a  community. 

To  our  Governor  and  our  legislators,  who  have  been  so  kindly 
disposed  to  supply  funds  with  which  to  guard  the  health  of  the 
people,  it  might  be  a  further  incentive  to  even  more  liberal 
financial  encouragement.  With  the  public,  already  so  widely 
and  wisely  concerned  in  matters  of  health,  it  might  well  arouse 
a  determination  to  take  a  more  active  part  in  this  struggle  for 
self-preservation. 

Be  this  as  it  may,  the  barren  fact  remains,  that  death  from 
preventable  diseases  is  each  year  staring  into  the  hopeful  faces 
of  over  22,000  helpless  people  in  our  State. 

What  is  the  remedy  ? 

Are  the  people  willing  to  see  us,  or  are  we  as  health  offixxers  and 
physicians  going  to  be  content  to  sit  down  and  meekly  view  this 
gigantic  fimeral  procession  as  it  passes  through  our  midst? 

Are  we  going  to  acknowledge  defeat  by  this  grim  conqueror 
even  before  the  battle  has  scarcely  begun  ? 

Are  we  going  to  admit  that  the  combined  energies  of  the  sani- 
tary forces  of  the  State,  the  medical  profession  of  the  State,  and 
the  people  of  this  proud  State,  are  helpless  before  the  invasion 
of  communicable  diseases? 

Such  does  not  seem  possible,  nor  should  it  be. 

What  we  need  and  must  have  here  is  a  union  of  forces,  before 
whose  combined  energies  these  diseases  could  not  long  endure. 

Were  this  accomplished,  do  you  think  it  would  take  us  long 
to  suppress  ophthalmia  neonatorum,  a  disease  apparently  so  easily 
prevented  ? 

With  this  union  army  as  it  were,  waging  a  war  of  extermina- 
tion on  disease,  how  long,  under  the  leadership  of  our  ener- 
getic   Conunissioner,    would    it   take   to   revolutionize   the    vital 
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part  of  us^  and  are  welcome  among  ns.     That  to  them  as  well 
as  to  us  will  belong  the  final  credit  of  success. 

Get  them  to  resolve  with  you,  that  however  brilliant  may  seem 
the  achievements  of  the  past,  they  vnll  pale  into  insignificance 
under  the  imited  forces  of  the  future. 

Abolition  of  the  common  drinking  cup. —  The  common  drink- 
ing cup,  so  long  in  use  in  our  schools,  our  churches,  our  public 
buildings  and  institutions,  our  municipalities,  our  railroad  cars, 
and  elsewhere,  is  to  my  mind  one  of  the  most  prolific  sources  of 
spreading  certain  communicable  diseases,  particularly  tubercu- 
losis. This  relic  of  the  age  of  infection  can  and  should  be 
abolished.  You  as  health  officers  can  do  much  to  accomplish  it, 
and  it  is  plainly  your  duty  to  wage  a  war  of  extermination  against 
this  menace  to  public  health. 

The  clinical  thermometer,  a  source  of  danger. —  Practically  all 
of  you  are  in  general  practice,  and  are  the  busy  men  of  your 
locality. 

In  most  instances  you  represent  the  most  advanced  thought, 
not  only  in  modem  sanitary  science,  but  in  the  profession  to 
which  you  belong.  As  general  practitioners,  as  family  physicians, 
or  as  health  officers,  I  would  like  to  ask : 

How  many  of  you  as  a  routine  practice  use  more  than  one 
clinical  thermometer  in  your  daily  work  ?  How  many  of  you  use 
more  than  two? 

How  many  of  you  have  ever  used  a  thermometer  in  the  mouth 
of  a  patient,  which  you  would  not  put  into  your  own  ? 

How  many  of  you  have  had  a  patient  hand  this  instrument 
back,  with  a  polite  request  that  you  again  cleanse  it? 

Do  we  not  as  physicians  owe  as  great  care  in  this  matter  to 
our  confiding  patients  as  we  exact  for  ourselves  ?  Are  we  always 
faithful  to  this  trust? 

A  few  years  ago.  Dr.  Conklin  of  Dansville,  assisted  by  Profes- 
sor Dodge  of  this  city,  conducted  a  series  of  experiments  with 
thermometers  cleansed  by  the  methods  ordinarily  employed.  The 
result  of  this  investigation  was  subsequently  given  by  Dr.  Conklin 
before  the  Central  New  York  Medical  Society,  and  clearly  showed 
that  this  indispensable  instrument  is  liable  to  be  a  frequent  carrier 
of  germs. 
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of  the  brightest  and  ablest  minds  of  the  age.  Like  the  fresh  air 
of  the  heavens^  it  is  God's  means,  placed  at  the  disposal  of  the 
human  race,  and  is  but  another  of  His  wonderful  blessings.  It 
is  but  the  comer-stone  on  which  we  must  eventually  build  the 
superstructure  of  our  sanitary  laws. 

As  physicians,  as  teachers,  as  advanced  thinkers,  as  custodians 
of  health,  as  firm  believers  in  its  possibility  of  accomplishing 
wonderful  things,  we  should  welcome  its  coming,  and  spread  its 
blessings.  i  '    '"■'§(1 

Unless  we  can  find  some  reliable  means  by  which  we  can  destroy 
the  insidious  bacillus  outside  the  body,  or  render  it  inert  after  it 
gains  admission  to  our  system,  we  must  continue  to  struggle 
against  mighty  odds. 

With  tuberculosis,  more  than  with  any  other  communicable 
disease,  prevention  means  most  to  the  ultimate  success  of  its 
extermination. 

Unless  we  can  stop  the  multitudinous  exposures  which  are 
occurring  daily,  we  cannot  hope  to  prevent  the  incipients,  nor  to 
find  ourselves  without  the  more  advanced  cases. 

Let  us  therefore  strive  first  to  prevent,  but  failing  in  this  let 
us  learn  to  find  our  cases  early  and  then,  if  possible,  cure  them. 

Let  us  all  imite  in  a  common  endeavor  to  locate  and  register 
every  case  of  tuberculosis  within  the  State. 

Let  us  educate  the  people  from  childhood  to  manhood  as  to  its 
dangers  when  carelessly  handled,  and  inform  them  as  to  its  com- 
parative safety  under  proper  management. 

Let  us  advocate  the  location,  throughout  the  State,  of  suitable 
sanatoria,  in  which  cases  of  varying  stages  can  be  segregated,  and 
receive  the  latest  and  best  attention. 

Let  us  favor  such  legislative  measures  as  will  best  enable  this 
work  to  be  carried  on  most  advantageously. 

Let  us  advocate  State  or  municipal  inspection  of  our  schools, 
our  churches,  our  public  and  private  institutions,  our  railroad 
cars,  our  factories,  in  fact  all  buildings  in  which  many  persons 
assemble,  to  ascertain  whether  or  not  conditions  exist  which  may 
jeopardize  the  health  of  our  people. 

Ophthalmia  neonatorum. —  The  long  continuance  of  this  need- 
less calamity  among  the  children  of  our  proud  State  should  bring 
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they  are  practically  valueless  as  preservers  of  health,  unless  we 
can  execute  their  enforcement. 

The  law  directs  or  commands  that  we  shall  quarantine  scarlet 
fever,  measles  and  whooping  cough,  and  yet  how  many  physicians 
are  there  in  the  State  who  are  to-day  absolutely  indifferent  to 
its  mandates,  in  respect  to  one  or  more  of  these  diseases.  We 
can  never  hope  to  save  the  3,365  young  lives  which  are  being 
sacrificed  each  year  to  these  three  diseases  imtil  we  and  the 
people  learn  to  more  fully  appreciate  their  imminent  danger,  and 
to  handle  them  accordingly.  The  time  has  come  when  we  must 
abandon  the  ancestral  fallacy  that  these  so-called  children  diseases 
are  harmless,  and  should,  therefore,  be  had  by  our  children  while 
they  are  young.  As  a  matter  of  fact  statistics  tell  us  that  we 
lose  each  year  far  more  from  this  source  than  from  diphtheria 
itself. 

Let  us  awaken  to  the  situation,  which  you  must  admit  is  in- 
deed a  serious  one. 

Let  us  urge  you  to  be  vigilant  and  faithful  in  seeing  that  the 
quarantine  laws  as  they  pertain  to  all  conmiimicable  diseases  in 
your  community  be  rigidly  enforced,  accomplishing  which  you 
will  have  taken  an  indispensable  step  in  saving  many  thousands 
of  lives  otherwise  doomed  to  an  early  death. 

Typhoid  fever. —  During  the  past  ten  years  our  State  has  lost 
16,091  of  its  subjects  from  this  one  source.  Most  of  these  have 
died  in  the  prime  of  life,  at  the  height  of  their  earning  capacity 
to  the  State,  and  of  their  greatest  usefulness  to  their  families. 

In  the  suppression  of  this  disease,  whose  ravages  are  each  year 
costing  our  State  so  dearly,  let  us  hope  that  you  will  vie  with 
each  other  and  through  yourselves  with  the  people,  to  assist  the 
Commissioner  in  his  determined  fight  against  this  destructive 
disease. 

Bring  to  him  every  possible  aid  within  your  power  to  stop  the 
pollution  of  our  public  waters,  the  accomplishment  of  which  will 
do  more  than  any  other  one  thing  to  reduce  the  frequency  of  this 
malady. 

IvCt  him  feel  assured  that  you  will  wage  an  incessant  warfare 
on  the  filthy  fly,  that  you  will  guard  assiduously  the  milk  supply 
to  your  pt^ople,  that  you  will  favor  legislation  looking  to  the  State 
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or  Federal  inspection  of  the  sources  of  our  shell  fish,  and  that  jou 
will  keep  a  vigil  eye  on  all  other  possible  sources  of  infection, 
never  forgetting  to  employ  the  most  drastic  and  effective  means 
to  destroy  the  typhoid  germ  as  soon  as  possible  after  it  leaves  the 
body. 

Diphtheria. —  Since  the  introduction  of  antitoxin  as  a  thera- 
peutic measure  in  diphtheria,  the  deaths  in  our  State,  from  this 
cause,  have  fallen  from  6,448  to  2,468  per  year.  This  brilliant 
result  is  so  strikingly  significant  that  it  speaks  more  convincingly 
of  the  efliciency  of  this  remedy  than  one  could  possibly  write  in 
words. 

The  most  rapid  decline  in  this  death  rate  occurred  between 
1888  and  1898,  since  which  time  no  such  striking  reduction  has 
been  accomplished. 

To  be  sure  the  lowest  point  ever  reached  in  the  death  rate  in 
our  State  was  touched  in  1906.  This  was  again  closely  approxi- 
mated in  1908,  but  since  1898  the  death  curve  has  not  shown 
the  steady  decline  which  one  would  naturally  expect  under  the 
existing  favorable  conditions  for  the  general  employment  of 
antitoxin. 

There  has  never  been  a  time  when  the  State  was  more  generous 
in  its  policy  or  more  able  to  distribute  to  all  needy  and  emergency 
cases  so  reliable  an  antitoxin  as  at  the  present,  or  during  the 
greater  part  of  the  past  ten  years.  We  cannot  believe  that  this 
failure  to  more  rapidly  reduce  the  death  rate  from  this  disease  is 
attributable  either  to  the  inefiiciency  of  the  remedy,  or  to  the  in- 
ability of  the  medical  profession  to  obtain  it. 

The  frequent  and  positive  tests  to  which  our  antitoxins  are 
subjected  leave  no  room  to  doubt  their  potency.  Our  liberal  policy 
of  distribution  is  certainly  such  as  to  furnish  no  excuse  for  being 
without  them. 

This  continued  high  mortality,  we  believe,  will  not  be  found 
among  those  of  you  who  are  believers  in  the  unquestionable 
efiicacy  of  this  remedy,  but  among  those  who  either  disbelieve 
in  its  virtues,  or  for  other  reasons  refuse  to  employ  it  in  their 
practice. 

We  hope,  therefore,  you  will  aid  us  in  an  endeavor  to  reach  and 
convert  these  unbelievers.     That  while  doing  so  you  will  exem- 
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plify  your  faith  in  the  precepts  of  your  teachings,  by  using  this 
remedy  of  par  excellence  value,  not  only  as  a  preventive  measure, 
but  in  the  early  and  energetic  treatment  of  all  cases  of  diphtheria 
coming  under  your  observation. 

Tetanus. —  During  the  year  1908  we  lost  in  this  State  122 
people  from  tetanus.  This  is  far  in  excess  of  what  it  should  be 
and  will  be  if  we  can  secure  the  general  employment  of  the  tetanus 
antitoxin  supplied  by  the  State.  It  is  now  generally  admitted 
that  in  this  remedy  we  have  almost  a  certain  means  of  immunizing 
an  infected  subject,  from  an  outbreak  of  this  frightful  disease. 

Its  greatest  efficacy  is  apparently  as  a  prophylaxis,  as  which  we 
urge  its  general  administration. 

Commissioner  Porter  is  anxious  that  all  health  officers  of  the 
State  should  watch  carefully  their  supply  of  both  diphtheria  and 
tetanus  antitoxin.  Make  certain  that  you  have  a  liberal  amount 
of  each  on  hand  and  that  it  is  not  too  old  for  distribution. 

He  is  also  desirous  that  the  several  hospitals  in  your  localities 
should  be  supplied,  through  you,  with  a  reasonable  amount  of  both 
these  antitoxins  for  emergency  use.  With  these  remedies  in  your 
hands,  and  at  the  immediate  command  of  the  hospitals  of  the  State, 
we  feel  justified  in  predicting  even  more  gratifying  results  than 
we  have  ever  enjoyed  in  the  past. 

The  Chairjtan  —  We  would  like  to  hear  from  the  gentlemen  indicated  on 
the  program  for  discussion  of  this  paper. 

Dr.  D.  S.  Ai.len  —  It  ia  related  at  one  time  when  the  Duke  of  York  called 
on  the  celebrated  Dr.  Abnerthy,  the  doctor  after  hearing  bis  complaints  gave 
the  following  advice :  "  Cut  off  the  supplies  as  the  Duke  of  Wellington  did 
in  his  campaigns  and  the  enemy  wil  leave  the  citadel."  This  statement  is  an 
axiom.  When  this  remark  is  applied  to  communicable  or  germ  diseases,  the 
question  to  be  solved  is  how  to  cut  off  the  supply.  Until  recently  little  or 
nothing  has  been  done  for  the  protection  of  the  school  children,  children  between 
the  ages  of  six  and  sixteen.  Much  has  been  accomplished  for  the  protection  of 
the  babies,  but  almost  nothing  for  the  protection  of  those  of  school  age  in  our 
common  district  schools.  While  we  compel  the  attendance,  we  have  done  little 
to  safeguard  their  health. 

A  leaflet  issued  by  the  State  Department  of  Health,  entitled  "  The  Teacher 
and  Communicable  Diseases  "  ( a  copy  of  which  should  be  in  the  hands  of 
every  teacher),  very  justly  says:  "The  State  provides  education  and  it  is  by 
law  compulsory,  it  is  therefore  the  duty  of  the  health  and  educational  authori- 
ties to  see  that  the  scholar  suffers  no  impairment  of  health  in  consequence  of 
school  attendance." 

In  the  high  schools  of  our  villages  and  cities  there  has  been  a  more  or  less 
systematic  effort  made  to  enforce  and  teach  some  sanitary  and  hygienic  laws. 
Good  results  have  followed  in  controlling  many  communicable  diseases  by 
preventing  the  dissemination  of  infectious  germs,  but  we  ought  and  must  pay 
more  attention  to  the  country  school  children,  compelled  as  they  are  to  occupy 
certain  rooms  and  surrounded  by  environments  largely  of  our  making.    It  is 
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"  inefficiency  of  the  health  officer/'  and  the  "  ignorance  of  the  medical  man 
with  regard  to  health  matters/'  from  one  of  the  speakers  this  forenoon.  But 
we  point  to  our  local  boards  to  account  for  the  health  officers'  inefficiency. 
First,  he  may  be  a  coward.  That  would  account  for  his  inefficiency.  Second, 
he  has  the  silent  opposition  of  his  confreres.  He  goes  on  to  do  something, 
and  the  d(X!tor  will  not  aid  him.  He  goes  by  this  cesspool,  sloppail,  and  so 
forth,  and  he  never  reports  it.  It  breeds  flies  and  the  filth  is  dragged  into  the 
houses  and  into  the  rugs  that  have  not  been  cleaned  maybe  for  a  year. 

Then  these  doctors  do  not  report  to  us  one-half  the  cases  they  know  of  for 
fear  some  other  fellow  will  get  their  patients.  Further  than  that  they  do  not 
report  to  us  suspected  cases,  and  especially  do  I  refer  to  tuberculosis.  We 
have  knowledge  which  would  be  of  special  benefit  to  the  patient  if  the  cases 
were  reported.  I  do  not  wish  to  make  a  speech,  but  I  wish  to  bring  out  the 
idea  that  there  is  something  which  we  each  should  give  attention  to  in  our 
several  localities. 

We  have  heard  of  the  contamination  of  the  waters  of  the  State  by  the 
sewage.  Very  true.  But  perhaps  we  are  fortunate  in  the  fact  that  there  is 
not  enough  water  drank  in  New  York  State  to  cause  anything  in  the  way  of 
disease.  The  chief  source  of  trouble  is  the  milk  supply.  I  come  from  the 
greatest  dairy  county  in  the  State  —  St.  Lawrence.  Hundreds  of  thousands  of 
gallons  come  from  there.  But  in  other  counties  we  find  trouble  is  traced 
to  the  milk  supply.  The  milk  supply  is  the  chief  source  of  communicable  dis- 
ease, and  if  we  are  to  exercise  prophylaxis  we  must  look  to  it.  The  milk 
bottle  —  your  milkman  comes  to  the  milk  depot  and  is  loaded  down  with  the 
daily  supply,  and  he  has  say  four  hundred  families  to  supply  and  oae  hundred 
bottles  which  he  uses  in  supplying  them.  He  leaves  a  bottle  over  at  your  house, 
and  in  exchange  he  gets  an  empty  one.  In  your  house  is  a  case  of  communi- 
cable disease.  The  baby  is  ill.  The  mother  is  the  nurse,  cook,  tablemaid 
and  chambermaid.  She  washes  that  bottle  in  luke-warm  water,  dries  it  as  well 
as  she  can  on  her  apron,  and  the  baby  is  given  it  to  play  with,  and  when  the 
milkman  comes,  he  takes  it  after  she  has  wiped  it  with  her  apron,  and  he 
fills  it  and  delivers  it  to  the  next  customer. 

Db.  George  Stbasexbebg  —  I  think  what  I  have  to  say  is  brief  and  im- 
portant. It  is  in  behalf  of  the  practising  physician.  He  is  reproached  very 
much,  and  if  the  conditions  were  better  understood,  perhaps  they  might  be 
more  appreciated. 

I  am  from  Orleans  county,  and  I  will  relate  to  you  some  circumstances  which 
the  practising  physician  has  to  come  in  contact  with.  A  little  help  from  the 
department  will  certainly  help  the  health  officers.  I  was  notified  of  a  case 
of  typhoid  fever.  I  went  in  and  saw  the  man,  looked  at  the  surroundings,  and 
saw  that  the  conditions  were  quite  sanitary.  I  told  the  lady  in  whose  family 
one  member  had  typhoid  fever  that  it  was  necessary  for  me  to  call  in  the 
officials  and  clean  the  house.  She  railed  against  me  with  the  utmost  of  her 
strength,  and  threatened  me  with  the  law,  and  said  she  knew  the  town  would 
have  to  bear  the  expense,  but  she  said,  **  If  I  put  such  an  onus  of  that  kind 
on  her  house  '* —  she  said,  "  How  did  you  know  I  had  typhoid  ? "  I  said, 
"  The  physician  informed  us.  She  railed  against  the  physican  then,  and  inti- 
mated that  she  would  not  have  anything  to  do  with  him  again.  I  had  quite 
a  time  with  her  to  allay  her  passion.  I  told  her  it  was  my  duty  to  come  and 
inspect  her  house  and  the  outhouses.  She  said  she  would  send  the  pntient 
away  to  such  and  such  a  place.  I  said,  "  It  is  no  difference.  It  is  necessary 
that  you  should  keep  this  place  in  such  and  such  a  condition."  Now  she 
berated  this  physician. 

Now,  Mr.  Chairman,  this  physician  has  prepared  himself  for  his  profession, 
and  it  has  cost  him  monej',  and  he  finds  that  this  family  and  the  other  families 
are  rising  against  him  because  he  does  his  duty.  There  is  a  possibility  that 
he  might  refrain  from  promptly  notifying  us  when  such  things  exist. 

Hie  case  of  tuberculosis  which  I  referred  to  this  morning,  I  failed  to  state  in 
that  —  but  this  lady  who  is  so  afflicted  is  an  educated  woman  and  the  doctor 
in  our  city,  and  she  is  as  full  of  fire  as  a  volcano,  and  you  may  imagine  that 
with  her  fire  she  has  determination,  and  I  felt  I  could  not  threaten  her  with 
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SECTION  A— CITY  HEALTH  OFFICERS 

Presiding:  Db.  D.  M.  Totman  of  Syracuse. 

Db.  Totman  —  I  have  been  requested  to  act  by  the  Chair  during  this  aeMiaa^ 
and  we  will  proceed  directly  to  business.  I  will  ask  Dr.  Goler  to  assist  me 
in  the  matter.  As  I  am  first  on  the  program  to  present  a  paper  —  I  will  ask 
him  to  take  charge  of  the  discussion  which  follows  the  paper. 

THE  WORK  OF  THE  CITY  HEALTH  DEPARTMENT 

By  D.  M.  Totman,  M.D. 

Health  Officer,  Syracuse 

This  subject  furnishes  so  much  material  for  discussion  that  the 
time  allotted  is  hardly  sufficient  to  cover  the  entire  field.  It  is, 
therefore,  my  purpose  to  speak  only  of  the  more  urgent  problems 
connected  with  the  Department  of  Public  Health  of  our  cities. 
Many  of  these  problems  are  of  such  a  nature  that  there  is  a  con- 
stant and  increasing  popular  demand  for  their  solution. 

TJnpopulaeity  of  Public  Health  Wobk 

The  first  proposition  which  presents  itself  for  consideration  is 
that  the  work  of  the  Department  of  Health  is  in  any  given  mu- 
nicipality always  unpopular  for  the  reason  that  individuals,  as 
such,  are  compelled  to  do  something  against  their  will.  The 
public,  as  a  whole,  are  not  interested,  and  only  become  so  when 
public  opinion  has  been  centered  in  some  direct  and  positive 
manner  upon  a  particular  subject.  While  the  health  laws  are 
always  enforced  for  the  public  good,  the  department  deals  with 
individuals,  and  each  case  is  separate  and  distinct  in  itself.  The 
work  is,  therefore,  ever  varying,  there  being  seldom  two  similar 
cases  to  deal  with.  In  the  case  of  the  Police  Department,  guilty 
persons  are  cared  for,  also  those  persons  supposed  guilty;  while 
the  Health  Department  has  to  contend  with  innocent  people,  who 
feel  that  someone  is  trying  to  deprive  them  of  their  personal 
rights  and  liberty.  Intercepting  sewers,  the  reduction  of  garbage, 
construction  of  slaughter-houses,  rendering  establishments,  etc., 
are  all  measures  which  do  not  directly  interest  the  public.     Im- 
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less  matter  to  train  or  get  anything  out  of  that  man.  And  that 
is  true.  It  stirred  up  those  men.  They  were  pretty  nearly  ready 
to  fight  me.  I  said  it  and  I  meant  it,  and  I  mean  it  now  —  that 
after  a  person  reaches  the  age  of  forty  years,  that  man  is  hopeless. 
You  cannot  educate  him  in  cleanliness.  So  I  wish  to  emphasize 
this  last  statement  because  away  in  the  future  I  see  great  things 
coming.  "  The  training  of  our  children,  who  are  to  he  our  future 
citizens,  in  the  elements  of  hygiene,  with  proper  ideas  of  cleanli- 
ness, the  danger  of  contagious  diseases  and  the  method  of  the 
spread  of  such  diseases,  should  not  longer  be  neglected/' 

Elimination  of  Politics 

My  next  proposition  is  the  elimination  of  politics.  This  is  a 
delicate  subject  as  I  am  aware,  and  must  be  handled  with  care. 
The  most  essential  thing  in  a  successful  administration  of  any 
and  all  health  work  is  the  appointment  of  efficient,  capable  and 
interested  heads  of  the  various  departments.  These  men  should 
always  be  chosen  upon  their  fitness  for  their  work,  and  once 
chosen  and  having  demonstrated  their  ability  to  do  the  work,  they 
should  not  be  disturbed  under  any  circumstances.  In  some  of 
the  work  it  takes  years  to  fully  develop  and  train  a  man,  and 
none  is  more  capable  to  select  such  men  than  the  health  oflSxser 
himself.  It  is  a  rare  gift  and  difficult  of  acquirement  to  know 
men  and  make  the  proper  selection  for  the  important  positions 
in  a  Health  Department.  The  services  rendered  by  the  employees 
of  the  Health  Department,  to  say  the  least,  are  of  as  much  im- 
portance as  are  those  of  the  Police  Department;  and  they  are 
exposed  to  dangers  as  they  come  into  contact  with  contagious  dis- 
eases and  insanitary  surroundings.  I  think  that  there  should  be 
a  careful  examination  by  competent  authority,  preferably  by  the 
State  Board  of  Health,  to  determine  the  qualifications  of  ap- 
pointees, who  are  to  carry  out  the  work  of  a  city  health  depart- 
ment. In  my  opinion,  the  Health  Department  employees  should 
be  upon  the  same  basis  as  those  of  the  police  and  fire  departments, 
and  I  would  further  rGcommend  that  a  system  of  pensions  should  be 
adopted.  I  know  of  nothing  that  would  increase  the  eflSciency  of 
the  men  connected  with  the  health  work  more  than  the  prospects  of 
a  pension  for  efficient  and  faithful  work  after  years  of  service.    If 
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of  in  an  efficient  and  thoroughly  equipped  contagious  disease  city 
hospital.  I  would  go  further.  I  would  include  in  this  list  measles 
and  whooping  cough.  In  the  city  of  Syracuse  we  now  take  all 
cases  of  scarlet  fever  and  diphtheria,  where  they  cannot  be  prop- 
erly cared  for  at  home,  or  where  quarantine  is  not  strictly  kept, 
to  the  city  hospital.  In  our  contagious  disease  hospital  for  the 
city  of  Syracuse  during  the  year  1908,  there  were  162  cases  of 
diphtheria  cared  for  with  3  deaths ;  while  in  the  city  at  large  259 
cases  were  cared  for  in  their  homes  with  22  deaths.  The  city 
hospital  has  everything  to  commend  it.  It  is  humane  and  is 
economical.  For  the  saving  of  life  is  always  a  commercial  asset 
in  any  community.  There  is  nothing  more  expensive  in  a  family 
than  the  care  of  contagious  diseases  and  the  most  expensive  part 
of  it  is  the  fees  to  be  paid  to  the  undertaker. 

Disposition  of  Sewage  and  Waste 

The  next  subject  for  consideration  is  the  elimination  of  and 
disposal  of  the  waste  of  the  city.  Probably  the  city  of  Syracuse 
has  had  a  more  difficult  problem  for  solution  in  its  sewage  than 
any  other  city  in  the  State  of  New  York.  About  a  year  ago  in 
the  presentation  of  certain  facts  in  reference  to  the  city's  sewage 
and  drainage  in  connection  with  the  construction  of  the  barge 
canal  before  the  Advisory  Board  of  Canal  Engineers,  one  of  the 
members  of  that  body  personally  upbraided  me  for  the  conditions 
I  recited  at  that  time.  I  told  him  in  very  plain  language  that 
the  city  of  Syracuse  was  like  "  Topsy  "  it  had  just  growed  and 
that  its  parentage  could  be  wholely  attributed  to  the  location  of 
the  Erie  canal  and  the  New  York  Central  railroad.  A  city,  like 
an  individual,  is  not  to  be  criticised  for  its  existence.  Originally 
the  sewage  of  the  city  was  almost  a  haphazard  matter.  It  was 
built  according  to  certain  local  conditions  and  necessities  and  so 
it  grew  up  without  a  fixed  general  system  of  sewage.  It  is  only 
in  the  last  fifteen  years  that  a  general  system  has  been  adopted. 
That  plan  is  now  being  worked  out  at  nearly  a  half  a  million  of 
dollars  cost.  Heretofore  all  the  sewage  of  the  city  has  emptied 
into  Onondaga  creek,  a  small  stream  which  in  a  dry  season  is 
exceedingly  small;  hence  it  enters  Onondaga  lake  which  lies  in 
and  adjacent  to  our  city.     From  the  lake  the  drainage  is  into 
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other  waste  material  from  the  houses  is  disposed  of  in  various 
low-lying  dumping  places.  These  refuse  dumps  are  visited  daily 
by  hundreds  of  people,  gathering  up  the  papers  and  every  con- 
ceivable thing  which  they  can  find.  It  is  easy  to  understand  that 
this  is  a  possible  source  of  some  of  our  contagious  diseases.  This 
refuse  is  often  gathered  by  little  children  and  taken  to  their 
homes,  and  there  sorted  over  by  these  same  and  other  children; 
thence  taken  to  the  junk  dealer,  and  again  sorted  over;  from 
thence  it  is  sent  to  various  manufacturing  plants  to  again  expose 
a  large  number  of  people.  The  thing  seems  to  be  unending  in  its 
possibilities. 

Eelation  of  Municipal  and  State  Health  Authorities 

I  believe  that  the  relation  of  the  municipal  and  State  health 
authorities  is  a  question  worthy  of  consideration,  yet  I  hesitate  to 
touch  upon  this  subject,  because  I  believe  that  there  is  little,  if 
any,  groimd  for  complaint  at  the  present  time.  In  this  same  con- 
nection the  relation  of  the  general  medical  profession  to  the  Health 
Department  work  is  deserving  of  serious  consideration.  The  effi- 
ciency of  the  Health  Department  is  largely  dependent  upon  the 
earnest  and  willing  co-operation  of  medical  men.  Likewise  the 
success  of  the  municipal  and  State  departments  is  correlative,  for 
the  success  of  one  determines  to  a  large  extent  the  success  of  the 
other.  There  is  undoubtedly  more  or  less  ground  for  improvement 
and  for  the  insuring  of  more  cordial  relations,  and  it  is  certainly 
true  that  the  present  tendency  on  all  sides  is  for  the  encourage- 
ment of  these  relations  which  are  in  fact  nothing  but  mutual 
interests. 

In  conclusion,  let  me  say  that  no  municipal  health  department 
will  reach  its  highest  efficiency  without  meeting  and  answering 
some  of  these  problems  which  have  been  presented. 

Dr.  Goler  —  I  have  been  asked  to  take  the  Chair  during  the  discussion  of 
Dr.  Totman*s  valuable  paper.  While  there  was  no  applause  during  the  reading 
of  the  paper,  I  feel  that  we  all  of  us  in  our  hearts  applauded  most  of  the  things 
—  if  not  all  —  that  he  had  to  sav. 

Once  upon  a  time,  in  the  city  of  Grand  Rapids,  I  listened  to  a  discussion 
which  was  limited  to  five  minutes  and  to  the  queation,  and  when  one  speaker 
sat  down  there  were  two  or  three  other  people  ready  to  speak  at  the  same 
time.  I  trust  that  you  will  not  all  speak  at  the  same  time,  but  the  discussion 
of  the  subject  will  be  limited  and  the  ladies  and  gentlemen  are  asked  to  speak 
directly  to  the  question  or  the  Chairman  will  interrupt  them.  Now  Dr 
Totman's  subject  is  open  for  discussion. 
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Dr.  McCabthy  —  Then  you  must  know  that  that  hospital  is  in  pretty  good 
shape.  The  point  of  that  is  this:  That  I  do  not  think  they  should  be  taken 
from  their  home  by  force  and  put  into  a  contagious  disease  hospital,  Mr. 
Speaker,  unless  they  would  put  their  own  wife  or  child  in  there.  If  it  is  good 
enough  for  that,  all  right.  If  not,  they  should  not  insist  upon  doing  it.  If  it 
were  my  wife  or  child  they  would  not  do  it.  If  the  city  will  supply  such  a 
place  as  that,  all  right.  If  they  do  not  supply  such  places  as  that,  it  is  all 
wrong,  and  it  is  the  health  officer's  business  to  see  that  such  a  place  as  that  is 
supplied  or  else  not  use  the  force.  Why  they  should  remove  some  of  these 
cases  I  do  not  understand.  Why  we  should  have  so  much  of  this  "  fumigatioof " 
I  do  not  understand.  It  is  news  to  me  why  the  family,  where  this  contagious 
disease  exists,  is  not  visited  by  the  health  board  or  some  person  connected 
with  it,  and  taught  what  to  do  in  that  particular  case.  Those  upholstered 
chairs  removed,  portieres  removed,  those  lace  curtains  removed  from  the  room, 
the  carpet  removed  from  the  room.  Then  the  patient  told  not  to  spit  on  the 
sheets  or  the  floor.  There  is  where  your  contagiousness  comes.  It  is  from 
the  filth.  Hygiene  is  cleanliness  or  prevention.  Now  you  cannot  prevent 
contagious  diseases  unless  they  are  clean  about  it.  You  cannot  prevent  them 
with  measles  if  they  are  spitting  on  the  floor,  or  spitting  on  some  article  of 
clothing.  Y'ou  cannot  do  it.  It  is  simply  cleanliness.  The  idea  of  a  cen- 
tral plant  for  these  things  I  do  not  know  about,  in  a  city  like  Syracuse, 
Rochester,  Albany  or  New  York,  but  it  seems  to  me  that  in  the  removal  of 
these  things  from  the  house  where  the  contagious  disease  is  to  this  central 
plant  there  is  danger  of  communicating  the  disease.  It  seems  to  me  so  —  I 
don't  know;  but  I  think  there  is  less  need  of  infection  if  there  is  plenty  of 
fresh  air  in  that  room  and  the  people  are  taught  to  be  clean  with  it,  the  same 
as  with  consumption.  If  the  expectoration  —  the  spit,  the  good  old  Anglo- 
Saxon  word  —  is  taken  care  of  there  is  not  much  danger  of  your  consump- 
tion. Isn't  that  right?  And  it  is  so  with  the  rest  of  the  contagious  diseases 
—  every  one  of  them  —  just  the  same  way. 

There  is  another  thing  I  notice  in  passing  through  some  of  our  cities  — 
I  won't  mention  any  names  —  that  the  cities  are  not  clean.  Your  alleys  are 
not  clean.  There  is  a  lot  of  refuse  and.,  in  the  rainy  weather,  a  lot  of  stand- 
ing water  in  your  alleys.  I  will  not  mention  any  names,  but  I  can  take  you 
to  places  where,  if  the  people  can  live  in  those  places  in  the  city,  they  can 
live  anywhere.  I  do  not  know  what  the  boards  of  health  are  doing  to  allow 
such  places  to  exist.  You  say  that  you  have  to  have  places  for  your  poor 
people.  If  you  will,  let  them  be  clean  places.  Make  the  street  department 
clean  up  your  alleys. 

Db.  Ralph  Robinson,  Lackawanna  —  I  have  been  very  much  interestedTn  this 
paper  of  Dr.  Totman's  and  also  in  the  speeches  of  the  two  gentlemen  who  have 
just  finished.  One  point  that  came  to  my  mind,  as  Dr.  Totman  spoke,  was 
this,  more  especially  in  the  smaller  cities  perhaps,  to  have  a  good  board 
of  health  —  one  that  will  stand  behind  the  health  officer  and  whatever  he 
does.  In  the  city  which  I  represent  we  have  a  health  board  which  is  composed 
of  physicians  only.  I  think  that  is  an  almost  unheard  of  thing.  As  you, 
perhaps  most  of  you,  know,  the  city  of  Lackawanna  was  just  incorporated 
this  last  summer.  There  has  been  really  no  health  board  there.  It  is  a 
place  which  has  grown  up  very  quickly  and  has  been  under  the  town  govern- 
ment, and  the  board  of  health  of  this'  town  has  taken  very  little  interest  in 
the  sanitary  conditions.  At  the  present  time  the  board  of  health  is  doing 
all  in  its  power  to  make  Lackawanna  a  clean  and  healthful  city,  but  it  has 
a  great  many  difficulties  and  difficult  problems  to  encounter.  As  Dr.  Totman 
said,  I  believe  that  education  is  the  vital  point  that  has  got  to  be  reached. 
Each  one  of  the  school  children  ought  to  be  given  some  instruction,  I  believe, 
along  the  lines  of  healthfulness.  I  was  interested  to  hear  what  Dr.  Totman 
had  to  say  about  the  cases  of  scarlet  fever,  and  how  in  Syracuse,  where  there 
are  cases  wliere  they  are  positive  that  they  cannot  keep  a  proper  quarantine, 
they  take  the  cases  to  the  city  hospital.  Tlie  last  month  or  two  I  have  run 
across  two  or  three  cases  where  I  was  positive  that  such  quarantine  oould 
not  be  kept.     If  I  may  illustrate:    One  case  waa  in  the  house  of  a  Palish 
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Db.  F.  a.  Watters,  Lockport  —  Tou  all  heard  the  doctor  from  Olean  make 
the  statement  about  the  teacher  in  the  public  schools  who  had  consumption, 
and  reporting  the  case  to  the  board  of  education  in  that  town.  In  Lockport  we 
have  a  similar  case  —  a  bell-boy  in  a  hotel  has  a  case  of  consumption  in  the 
first  stages.  I  would  like  to  ask  what  shall  we  do  with  these  two  cases?  Shall 
we  allow  them  to  continue  their  work,  or  what? 

DBw  Goleb  —  That  may  be  covered  in  the  closing  discussion  if  Dr.  Totm&n 
wishes.  It  hardly  seems  as  if  some  of  the  ealient  features  have  been  covered 
in  this  discussion. 

Db.  John  Bdwabds,  Gloversville  —  I  wish  to  say  a  word  relative  to  the 
contagion  of  communicable  diseases.  I  think  the  pamphlet  issued  by  the 
State  Department  of  Health  in  which  the  teachers  are  instructed  relative  to 
communicable  diseases  ie  a  greater  factor  than  anything  else  for  the  pre- 
vention of  these  diseases.  I  believe  that  they  give  there  that  instruction  — 
—  all  they  need  —  relative  to  scarlet  fever,  measles,  whooping  cough  and 
kindred  diseases,  and  which  will  be  a  great  factor  in  the  prevention  of  these 
diseases.  Relative  to  scarlet  fever,  I  would  say  that  the  patient  ought  to  be 
isolated  completely.  We  could  have  no  hospital  in  our  city  and,  of  course, 
my  procedure  is  to  put  a  guard  over  the  house:  that  is,  a  policeman  who  is 
not  to  allow  anyone  to  go  in  or  out  of  it,  and  placard  the  house  "  Contagious 
Disease."  We  are  in  the  same  boat  with  Syracuse  as  relates  to  the  disposal 
plant.  We  are  about  to  erect  one.  I  think  that  the  proper  way  to  have 
such  a  thing  conducted  is  under  the  State  Department  of  Health,  under  their 
jurisdiction. 

Dr.  H.  H.  CnvM,  Ithaca  —  In  regard  to  placarding  houses  I  feel  that  it 
is  entirely  proper  to  Quarantine  a  contagious  disease,  at  least  in  my  city,  for 
I  find  that  is  the  only  way  I  can  hold  quarantine.  We  do  not  at  present 
quarantine  measles,  but  scarlet  fever  and  diphtheria  we  do.  I  placard  the 
house,  although  the  card  does  not  say  what  disease  it  is.  If  quarantine  is 
broken  the  neighbors  telephone  mo  and  help  me.  I  have  no  inspector  to  fol- 
low up  these  cases,  and  the  only  way  that  I  can  be  sure  that  the  quarantine 
is  held  is  to  depend  upon  the  kind  public  who  are  very  careful  to  let  me 
know  if  anyone  doesn't  walk  the  straight  and  narrow  path.  I  have  had 
a  number  of  people  arrested,  some  fined,  and  some  stayed  in  jail  over  night, 
and  I  would  never  have  known  a  thing  about  it  had  not  the  house  l%en 
placarded. 

Db.  Totman  —  There  is  very  little  that  I  will  take  up  your  time  with, 
except  the  matter  about  the  removal  of  patients  to  the  cify  hospital.  My 
paper  presupposes  absolutely  that  the  city  hospital  should  be  efficient  and 
a  proper  city  hospital.  And  no  question  about  that.  Not  a  place  for  ex- 
ploiting graft  and  doing  things  in  crooked  ways  —  not  a  bit  of  it.  But  a 
city  hospitaj.  We  have  one,  I  believe,  in  Syracuse,  and  while  three  or  four 
years  ago  we  had  a  great  deal  of  trouble  in  getting  patients  there,  now  peo- 
ple want  to  go  into  that  hospital,  and  children  cry  when  they  are  taken  out 
by  their  own  mothers.  If  that  isn't  a  proof  of  the  efficiency  of  it,  I  don't 
know  what  is.  Now  I  want  to  tell  you  how  popular  you  can  make  it. 
This  summer  one  of  our  prominent  physicians  acquired  diphtheria.  He.  of 
his  own  accord,  went  to  the  city  hospital.  Dr.  Hal  stead,  another  specialist, 
in  treating  him  innocently  for  a  sore  throat,  acquired  diphtheria,  and  Dr. 
Halstead  went  to  the  hospital,  and  the  words  of  praise  that  those  men  gave 
us  were  worth  the  whole  thing. 

Now  as  to  quarantine  of  diphtheria,  I  would  not  take  out  at  the  present 
time  people  where  they  could  take  care  of  their  children  properly,  but  I  want 
to  say  that  during  this  last  spring  I  visited  during  two  days  some  thirty-nine 
cases  of  scarlet  fever  in  the  city.  I  went  to  every  house  to  see  what  they 
were  doing.  They  were  in  fine  houses  and  among  the  better  class  of  people 
generally,  and  how  many  did  1  find  with  a  nicely  prepared  room  out  of  the 
thirty-nine  cases?  How  many?  We  have  preached  it,  talked  it,  begged  for 
it;  we  have  sent  men  to  help  do  it.  to  fix  up  a  room.  How  many  did  I 
find?    I  found  four  where  they  had  a  place  decent  to  keep  a  case  of  scarlet 
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THE  ORGANIZATION  OF  A  CITY  HEALTH  DEPART- 
MENT 

By  Geokge  W.  Goler,  M.D. 

Health  Officer,  Rochester 

The  organization  of  a  health  department  should  comprehend 
an  elastic  and  business-like  arrangement  of  the  department^  so 
as  to  permit  the  orderly  notation  of  the  data  of  health  and  disease 
ready  for  instant  reference  and  use,  and  the  notification  of  that 
data  to  the  physician  and  to  the  public. 

Public  health  organizations  were  originated  for  the  control  of 
disease,  the  collection  of  vital  statistics,  i.  e.,  mortality  statis- 
tics, for  the  control  of  nuisances,  and  the  removal  of  wastes  in 
their  relation  to  disease.  Our  inquiry,  therefore,  is  directed  to 
the  best  means  of  doing  the  work  of  preventive  medicine  and  for 
collecting  and  filing  useful  statistical  matter  relating  to  disease, 
and  to  health.  To  do  this  work,  it  is  necessary  that  both  order 
and  discipline  be  preserved  so  that  at  any  moment  we  may  have 
this  data  readily  at  command  in  a  form  so  that  the  physician  or 
the  layman  may  understand  the  problems  which  we  as  sanitarians 
have  to  demonstrate  to  them.  As  the  subject-matter  of  this  paper 
is  so  broad  it  will  be  dealt  with  generally  rather  than  in  a  specific 
manner.  In  doing  so  I  shall  divide  the  subject  into  several  heads, 
taking  as  a  basis  for  the  organization  of  a  health  department  the 
work  that  is  done  in  the  city  of  Rochester,  believing  that  although 
this  is  a  large  city,  yet  the  manner  of  organizing  the  work  in  our 
department  is  such  that  it  may  be  taken  as  a  basis  for  the  organi- 
zation of  a  department  no  matter  how  small  it  may  be. 

Vital  Statistics 

The  manner  of  collecting  marriages,  births  and  deaths  has  been 
prescribed  by  statute.  The  entry  of  this  material  in  a  combined 
index  and  ledger  may  be  carried  on  as  in  the  forms  here  illus- 
trated. The  certificates  of  vital  statistics  are  of  priceless  value 
for  legal  and  social  purposes.     The  good  name  of  a  woman,  the 
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corresponding  in  color  with  the  placard,  the  names  of  school  chil- 
dren in  the  house  are  ascertained,  and  the  school  the  children 
attend  notified  on  a  printed  form  not  to  receive  them  imtil  the 
expiration  of  the  isolation  period  prescribed  by  the  ordinance. 
When  inspection  cards  of  any  form  whatsoever  are  received  at  the 
office  whether  they  relate  to  nuisances  or  infectious  diseases,  they 
are  handled  in  the  same  general  way.  Wherever  a  contagious  dis- 
ease is  noted,  an  abstract  is  made  in  a  counter  register,  including 
date,  street  and  number,  name,  time  at  which  the  period  of  isola- 
tion will  expire,  so  that  telephone  and  counter  inquiries  may 
readily  be  answered  without  having  to  go  to  the  files,  and  so  that 
the  period  of  release  may  be  noted  and  the  inspector  be  furnished 
with  the  slip  for  the  removal  of  a  placard  and  the  cleaner,  and 
wherever  the  family  insist  upon  it,  the  disinfector  may  clean  or 
disinfect  the  premises.  Early  in  the  morning  cards  that  have 
been  filled  out  with  the  previous  day's  work  are  collected  by  the 
clerk,  the  slips  removed  and  pasted  in  the  book  by  him,  the  cards 
referred  to  the  health  officer,  who  initials  them,  makes  any  neces- 
sary inquiries  and  then  makes  orders  for  the  abatement  of  nui- 
sances under  the  health  ordinances.  These  orders  are  made  on 
the  back  of  the  original  card,  these  cards  are  then  transferred  to 
the  stenographer,  who  makes  the  orders  for  service  in  duplicate 
on  a  prescribed  legal  form,  stamps  the  card  with  the  date  of  the 
order,  and  returns  the  cards  to  the  clerk,  who,  before  filing  them, 
marks  the  copy  of  the  order  returned  by  the  inspector  with  the 
date  of  reinspection,  after  the  order  has  been  served  according 
to  law.  When  the  time  for  reinspection  arrives  the  duplicate  order 
kept  in  a  separate  file  is  given  to  the  inspector,  who  makes  a  re- 
inspection, and  returns  the  paper  to  the  clerk  of  the  health  offijce 
with  his  notation  upon  it.  If  the  order  has  been  complied  with, 
it  is  stamped  "  abated  "  and  filed  away  with  the  original  form 
in  the  card  catalogue.  If  the  nuisance  has  not  been  abated,  it  is 
referred  to  the  health  officer,  who  initials  it,  making  any  necessary 
notation  on  the  card,  stamps  it  "Attorney,"  and  it  is  sent  to  the 
corporation  counsel  for  prosecution. 

All  data  in  the  office,  except  vital  statistics  and  milk  inspection, 
are  filed  under  street  and  number ;  for  the  location  of  a  complaint 
and  not  the  name  of  the  person  upon  whose  premises  the  com- 
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ferred  to  a  dispensary,  many  cases  to  the  clinics  of  the  Kochester 
Public  Health  Association,  without  whose  aid  this  work  would 
have  been  impossible  of  performance. 

Mercantile  Inspection 

Those  children  between  fourteen  and  sixteen  years  of  age  who 
are  compelled  to  go  to  work  are  required  to  comply  with  the 
statute  relating  to  mercantile  and  factory  certificates.  The  law 
requires  these  children  to  be  in  good  physical  condition.  Every 
child  applying  for  permission  to  work  is  weighed  and  measured 
by  the  mercantile  inspector,  and  if  any  marked  departures  from 
the  normal  are  found  by  him,  the  child  is  referred  to  a  medical 
officer  for  examination.  All  data  relating  to  the  child  are  filed 
on  a  card.  The  nose,  throat  and  teeth  defects  are  charted  on  the 
card,  and  the  child  required  to  have  these,  or  any  other  defects 
remedied  before  the  certificate  is  granted.  The  child  of  parents 
financially  unable  is  referred  to  tho  clinic  of  the  Rochester  Public 
Health  Association. 

Food  and  Milk 

For  the  inspection  of  restaurants  and  bakeries  a  score  card  is 
being  designed,  and  these  establishments  will  be  scored  on  the 
basis  of  one  hundred. 

Dealers  of  milk  are  licensed,  and  each  milk  retailer  is  re- 
quired to  exhibit  a  sign  on  his  wagon  or  in  his  store.  For  the  in- 
spection of  dairies  score  cards  are  used,  a  card  of  a  somewhat 
different  character  being  provided  for  milk  producers.  These 
score  cards  are  filed,  the  essential  points  being  entered  in  a  tally 
book  for  ready  reference.  Every  producer  and  dealer  receives  a 
personal  letter. 

Two  milk  inspectors  collect  milk  samples  for  chemical  and 
bacteriological  examination.  These  samples  are  received  by  the 
chemist,  who  refers  them  back  to  the  office  for  prosecution  if  a 
violation  of  the  milk  ordinance  is  found. 

TiTBERCIJLOSIS 

A  clinic  for  tuberculosis  is  maintained  at  the  health  office  where 
patients  in  any  stage  of  the  disease  may  apply  and  may  be  cared 
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where  I  found  it,  and  it  is  an  awful  task  to  learn  to  be  orderly,  but  it  is 
Bimply  the  question  of  when  one  man  has  developed  one  deparbnent  and  another 
another  and  we  have  worked  it  over,  adding  something,  taking  away  some- 
thing, and  have  tried  to  build  up  this  scheme  as  the  years  have  gone  on. 
Dr.  Miles  asked  when  a  health  officer  does  it  all  himself.  That  is  what  the 
plan  is  for,  because  he  can  do  it  so  much  better.  You  say  you  have  not  had 
the  money.  I  would  like  to  say  a  word  on  that.  When  I  could  not  get 
money  I  practically  said  to  the  people  "  if  you  can't  get  the  money,  I  will 
go  out  and  tell  some  friends  of  mine  you  are  too  stingy  to  get  it,"  and 
that  always  got  the  money.  I  want  to  say  in  response  to  Dr.  Duryee  that 
a  telephone  record  is  not  a  written  record.  We  do  not  take  telephone  records. 
We  require  a  record  to  be  in  writing. 

Db.  Totman  —  We  have  had  a  good  session,  as  I  think  you  will  all  agree, 
and  I  hope  this  is  the  beginning  of  similar  sessions  another  year  and  great 
good  may  grow  out  of  it. 

One  question  was  asked  about  a  teacher  having  tuberculosis,  which  was 
not  answered.  I  think  if  I  had  the  solution  of  that  I  would  give  the  parents 
of  the  children  in  that  school  knowledge,  and  I  think  there  would  be  a  good 
/acancy  there.  The  other  was  the  case  of  a  bell-boy  in  a  hotel.  That  is  a 
different  thing.  I  think  I  would  take  that  u^  with  the  proprietors  of  the 
hotel  there  and  there  would  be  trouble  about  it.  These  are  delicate  things, 
and  we  must  not  interfere  with  employment  any  more  than  we  can  help.  I 
think  there  is  a  good  chance  for  missionary  work,  and  we  must  be  careful 
about  interfering  with  the  employment  of  tuberculous  people,  but  it  is 
sary  to  take  care  of  them  and  it  can  be  done. 
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gestion  that  it  was  so  mild  that  quarantine  was  hardly  advisable 
for  the  enforcK^mcnt  of  measures  too  severe  and  rigorous;  when 
this  physician,  as  a  matter  of  course,  knew  that  scarlet  fever 
should  be  quarantined  rigidly  and  for  a  specified  time.  Last  year 
there  were  nearly  one  hundred  cases  of  measles  found  in  one 
town,  and  of  these  not  more  than  twenty  were  reported,  and  only 
one-half  of  these  by  physicians.  Yet  in  many  cases,  physicians 
were  in  attendance.  One  physician  told  me  that  when  his  families 
called  up,  he  prescribed  over  the  telephone  so  he  would  not  have  to 
quarantine.  Easy  conscience.  In  the  securing  and  placing  of 
placards  there  should  be  a  uniform  sign  secured  or  furnished  by 
the  State.  This  would  tend  to  systematize  the  whole  process; 
make  it  easier  for  the  local  health  officer  to  secure  proper  signs 
or  placards,  rather  than  as  in  many  cases,  being  left  to  his  own 
ingenuity  in  many  cases.  Some  towns  use  but  few  placards,  and 
to  secure  any  considerable  supply  would  be  rather  expensive  and 
burdensome.  If  these  could  be  obtained  or  furnished  uniformly, 
it  would  make  it  easier. 

5  The  reporting  of  commimicable  diseases  should  be  paid  for 
the  same  as  births  and  deaths  and  the  failure  to  promptly  report 
should  be  immediately  investigated  and  prosecuted  by  the  prose- 
cuting attorney  of  the  local  board. 

If  something  of  this  sort  is  not  done  there  is  placed  a  premium 
on  concealment  of  cases. 

How  few  cases  of  tuberculosis  are  reported  in  the  towns.  In 
the  past  year  not  a  single  case  was  reported  in  the  town  of  Gates, 
and  yet  four  deaths  were  attributed  to  that  disease.  This,  of 
course,  is  the  same  condition  of  affairs  as  exists  in  the  cities,  and 
yet  how  much  could  be  accomplished  if  the  local  physicians  and 
health  officers  would  only  learn  to  treat  this  disease  the  same  as 
they  treat  other  communicable  diseases,  or  rather  in  the  light  of 
the  remarks  in  the  previous  section,  treat  this  disease  even  more 
ideally.  Why  should  not  the  people  of  the  towns  be  entitled  to 
the  same  protection  from  this  disease  as  those  living  in  more 
thickly  settled  portions  which  we  call  villages  and  cities? 

How  many  town  officers  are  there  who  have  distributed  supplies 
to  tubercular  patients?  How  many  have  given  instructions  in 
such  cases?  And  yet  the  local  health  officer,  being  a  practising 
physician  in  a  town  along  with  two  or  three  other  physicians,  is 
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COUJfTY  SANITARY  ORGANIZATION 
By  O.  J.  Hallenbeck,  M.D. 

Health  Officer,  Canandaigua 

About  six  weeks  ago  I  received  a  letter  from  Dr.  Porter  saying 
that  I  was  to  read  a  paper  on  the  subject  of  "  County  Sanitary 
Organizations."  There  was  nothing  to  do  but  to  obey.  I  do  not 
wonder  why  he  asked  mo  to  write  on  this  subject,  as  I  understand 
he  has  been  plied  with  many  questions  in  regard  to  the  county 
laboratory  and  to  the  county  sanitary  association.  Here  is  a  sam- 
ple of  an  inquiry  we  received  from  an  interested  party  last  week. 
This  is  addressed  to  the  Bacteriological  Laboratory  in  Canandaigua : 

'*  Dear  Docior: 

Sir  : —  I  cannot  attend  the  meeting  in  Rochester  in  November. 
Dr.  Floyd  Palmer,  health  officer,  who  is  also  interested  in  county 
laboratories  will  be  present,  and  I  will  call  his  attention  to  that 
portion  of  the  program  indicated. 

In  talking  over  the  matter  to  our  people,  I  have  been  asked  to 
show  the  results  in  some  county  where  the  laboratory  has  been 
established.  The  majority  of  the  people  here  do  not  appreciate 
work  of  this  kind,  and  it  is  rather  hard  to  get  started." 

Now,  the  way  we  got  started  was  to  start.  It  was  during  an 
epidemic  of  diphtheria  in  the  winter  of  1905-6  at  the  Ontario 
County  Orphan  Asylum  that  I  became  especially  impressed  with 
the  inadequate  means  at  our  disposal  of  waging  war  against  the 
enemy.  The  State  Department  at  Albany  was  ready  and  willing 
to  give  us  the  bacteriological  examinations  of  those  cases  that  came 
within  its  jurisdiction,  but  our  base  of  information  was  too  remote 
to  give  us  in  time  that  scientific  information  which  was  due  us  both 
as  physicians  and  patients.  This  epidemic  was  stubborn  and  ex- 
pensive. I  became  convinced  that  a  bacteriological  laboratory  and 
a  competent  bacteriologist  near  at  hand  would  be  potent  factors 
in  subduing  the  epidemic.  I  studied  the  problem  also  from  a  finan- 
cial point  of  view,  and  I  became  convinced  that  if  every  oo 
in  the  State  had  its  own  bacteriological  laboratory,  and  ui 
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only  in  diagnosing  diphtheria,  tuherculosis  and  typhoid  fever,  it 
would  be  a  profitable  investment  for  its  taxpayers.  The  citizens  of 
the  county  are  the  beneficiaries,  therefore  the  expense  should  be 
home  by  them,  through  their  board  of  supervisors.  Gentlemen, 
you  are  the  ones  who  are  to  educate  the  i)eople  in  these  matters. 

Are  we  leaders  or  are  we  being  lead?  Are  we  being  pushed 
along  by  the  demands  of  the  age  in  which  we  live,  grasping  only 
at  the  thorns  that  are  thrust  at  us,  prodding  us  on  to  duty,  or  are 
we  vigilant  and  far  sighted  to  anticipate  the  necessities  that  are 
in  the  not  far  distant  horizon  ?  The  position  of  health  officer  is 
a  position  of  opportunities.  By  virtue  of  the  office  which  is  held 
by  him,  he  is  frequently  called  upon  to  discharge  duties  that  are 
not  agreeable,  but  are  of  vital  importance.  Questions  bearing  on 
the  liberties  and  the  rights  of  people  have  frequently  to  be  de- 
cided at  once.  To  err  in  judgment  may  be  to  permit  an  epidemic 
to  spread,  or  on  the  other  hand  to  quarantine  unnecessarily.  When 
personal  rights  are  interfered  with,  or  changes  are  directed  involv- 
ing a  monetary  consideration,  the  health  officer  is  often  strenu- 
ously antagonized,  although  an  epidemic  may  be  averted  or  an 
insanitary  condition  remedied,  much  to  the  benefit  of  the  party 
interested. 

Good,  mature  judgment,  together  with  the  executive  ability  to 
carry  out  the  conclusions  arrived  at,  are  the  prime  requisites  of 
a  successful  health  officer.  Since  we  have  so  many  different  and 
difficult  duties  to  perform,  where  so  many  parties  are  vitally  in- 
terested, even  to  the  extent  at  times  of  depriving  them  of  their 
liberty,  confiscating  their  property,  or  compelling  them  to  expend 
money  to  abate  a  nuisance,  we  would  be  stronger  officials  if  we 
could  be  schooled  by  the  views  and  experiences  of  our  co-laborers. 

In  order  that  this  course  of  reasoning  might  be  carried  out  to 
fruition,  two  things  it  seemed  were  necessary,  viz.:  We  must 
have  a  County  Sanitary  Association,  and  a  county  bacteriologist 
Ways  and  means  were  instituted  to  effect  the  former  organiza- 
tion. 

The  matter  was  first  brought  up  before  the  Society  of  Phy- 
sicians of  the  village  of  Canandaigua  in  January,  1906,  and  also 
before  the  quarterly  meeting  of  the  Ontario  County  Medical  So- 
ciety in  the  latter  part  of  the  same  month.    The  propositions  were 
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Building  Equipment  and  Supplies 

The  building  used  as  a  laboratory  has  begun  to  show  some  signs 
of  wear,  viz :  the  putty  has  fallen  away  from  some  of  the  window 
panes,  and  the  frames  of  the  windows  need  paint.  The  plastering 
inside  shows  the  accumulated  smoke  and  dust  of  three  years,  and 
would  be  improved  with  washing.  Aside  from  these  minor  par- 
ticulars the  building  is  in  good  repair.  A  new  screen  door  should 
be  supplied,  as  the  one  now  in  use  is  badly  warped  and  can  not 
be  tightly  closed.  It  will  be  seen  from  the  financial  report  that 
there  is  sufficient  money  at  hand  to  defray  the  expense  of  theee 
refpairs.  There  have  been  no  additions  to  the  permanent  appar- 
atus, and  no  repairs  needed.  Supplies  of  glass,  chemicals,  etc., 
have  been  purchased  from  time  to  time,  and  there  is  money  at 
hand  to  pay  «11  bills  so  incurred. 

Financial 

The  balance  to  the  credit  of  the  laboratory  at  the  last  annual 
report  was  $23.47.  The  receipts  for  the  past  year  have  been  as 
follows : 

October,  1908 $6  20 

November,  1908 4  00 

December,  1908 12  25 

January,  1909 11  85 

February,  1909 20  00 

March,  1909 10  25 

April,  1909 14  30 

May,  1909 5  25 

June,  1909 18  25 

July,  1909 10  75 

August,  1909 19  85 

September,  1909 12  00 

Total $144  &5 

The  expenses  were  as  follows.  At  the  February  session  these 
bills  were  audited  and  paid : 

Bausch  &  Lomb  (supplies)   $30  50 

H.  I.  Davenport  (supplies) 16  88 

Total $47  38 

At  the  present  session  are  presented  the  following  bills,  viz : 

Bausch  &  Lomb  (supplies)   $20  31 

H.  I.  Davenport  (supplies) 64  76 
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Milk  chemical,  3. 
Faeces,  4. 
Chemical,  4. 
Stomach  contents,  4. 
Unclassified,  3. 
Total,  825. 

Dr.  Bryan  —  I  will  not  be  able  to  discuss  this  paper,  as  my  voice  will  not 
permit  me. 

Dr.  MAonx  —  Mr.  President ,  Ladies  and  Gentlemen:  I  was  delighted  to  hear 
the  paper  of  Dr.  Hallenbeck.  My  short  acquaintance  with  Dr.  Hallenbeck 
dates  back  only  to  a  very  enthusiastic  affair  which  we  once  attended.  I  think 
he  is  an  ideal  health  officer  because  he  is  an  optimist.  I  want  you  to  know 
you  have  not  heard  anything  from  Dr.  Hallenl^ck  about  his  difficulties.  He 
has  showed  you  how  to  do  things.  The  observation  of  my  life  has  been  to 
see  how  men  do  thinga,  and  the  men  that  I  admire  are  the  men  that  do  things. 
I  admire  the  German  organization,  where  I  have  been  trained,  and  the  French 
organization  where  I  have  been  trained,  because  of  its  military  power.  Every 
inhabitant  of  those  nations  is  trained  to  efficiency  and  discipline  —  you  have 
the  order  and  you  do  it.  It  seems  to  me  that  the  accomplishment  of  the 
order  is  an  exceedingly  simple  thing.  It  accomplishes  results  and  clears  your 
conscience. 

Now,  on  this  laboratory  question,  the  first  question  I  asked  Dr.  Hallenbeck 
was :  "  How  did  you  organize  your  county  laboratories,  and  how  many  county 
laboratories  have  you  in  the  State?  "  I  think  I  am  correct  in  saying  there  are 
three  or  four  county  laboratories  in  this  State  now.  Dr.  Bryan  reports  the 
spreading  of  that  thine  in  his  county  at  this  time.  I  have  been  encouraged 
to  have  inquiries  coming  into  the  State  Department  asking  how  to  start 
a  county  laboratory,  and  I  would  like  to  ask  every  health  officer:  What  have 
you  done  to  secure  a  laboratory  in  your  county,  and  what  are  you  going  to 
do?  I  think  every  health  officer  realizes  the  great  assistance  to  him  in  his 
work  of  such  a  laboratory.  The  trouble  is  they  are  not  all  gifted  with  this 
genius  for  organization,  and  he  has  come  to  show  you  how  to  do  it.  I  do 
not  think  any  county  laboratory  in  this  State  is  free  from  Dr.  Hallenbeck's 
contact.  And,  as  Dr.  Hallenbeck  has  been  here  and  told  you  how  to  do  it,  I 
hope  every  county  will  secure  a  county  laboratory  during  the  course  of  this 
year. 

The  Chairman  —  We  will  listen  now  to  five  minutes*  discussion  of  Dr.  Hal- 
lenbeck*8  paper. 

Dr.  W.  G.  Fish  —  We  heard  from  Prof.  Ogden  sometime  to-day  of  the  lab- 
oratory at  Cornell  University  for  his  section  of  the  State  and,  if  I  am  not 
mistaken,  Prof.  Ogden  said  the  Department  was  to  use  this  laboratory  as  a 
starter  for  other  laboratories  in  other  sections  of  the  State;  are  we  not  going 
to  duplicate  unnecessarily  if  we  have  county  laboratories,  too? 

The  Chairman  —  Dr.  Hallenbeck  will  answer  that. 

Dr.  Hallenbeck  —  We  are  now  in  the  preventive  stage  of  medicine.  Now 
it  is  up  to  us  to  prevent  disease,  and  that  is  what  this  laboratory  is  for. 
We  are  getting  off  too  far  if  we  go  to  Cornell  for  our  information.  To 
illustrate,  we  had  one  case  which  came  to  our  laboratory,  a  school  teacher  that 
was  sick,  and  the  doctor  reported  "sore  throat,"  and  she  was  up 'and  around. 
We  took  a  culture  in  the  morning,  and  at  night  the  result  was  announced 
from  the  laboratory,  she  had  diphtheria.  The  family  did  not  think  we  were 
correct.  I  was  going  to  take  her  to  a  hospital  and  quarantine  the  house, 
when  she  went  to  a  hospital,  and  in  less  than  ten  days  she  died  of  diphtheria. 
Suppose  we  had  let  that  case  go  without  quarantine.  You  take  those  chances. 
The  only  way  to  get  at  those  things  is  to  get  at  them  correctly. 
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Db.  Magill  —  The  laboratory  alluded  to  by  Prof.  Ogden  is  merely  a  portioo 
brought  for  special  study.  At  the  present  time  that  is  only  equipped  for 
water  supply  tests,  and  the  hope  Prof.  Ogden  held  out  was  that  they  would 
fill  the  need  of  that  locality.  But  the  real  object  of  this  laboratory  ib  to 
start  out  the  particular  work  of  the  State  and  not  to  answer  the  needs  which 
the  county  laboratory  fulfilled. 

The  CHAntMAN  —  Are  there  any  other  questions,  or  is  there  any  other 
discussion  T 

Db.  Cabb  —  I  am  within  ten  miles  of  Cornell  Universiiy,  and  last  year  w« 
had  a  small  epidemic  of  diphtheria  and  I  took  cultures  from  those  throats, 
and  I  could  not  wait  for  results  from  Albany.  The  epidemic  started  from 
two  or  three  cases.  The  physician  said:  "You  had  better  report  these  to 
the  health  officer."  I  went  there  and  took  the  cultures  and,  instead  of  waiting 
for  Albany,  I  sent  them  to  Cornell  University,  and  I  got  results  by  telephone 
in  the  afternoon.  That  shows  you  the  advisability  of  having  your  laboratoiy 
near  at  hand. 

The  Chaibman  —  I  will  ask  what  Dr.  Hallenbeck  can  tell  us  about  Ontario 
county  T 

Db.  Hallenbkgk ^  We  have  a  tuberculosis  hospital  plan;  the  plana  wen 
submitted  once  to  the  board  of  supervisors,  and  the  board  of  superviaoiB  has 
had  an  estimate  made  by  the  architect,  but  the  price  was  too  high  and  it  was 
resubmitted. 

I  have  not  very  much  doubt  that  this  is  the  result  of  the  sanitary  organi- 
asation  of  the  county.  I  do  not  believe  it  would  have  been  brought  about  as 
readily  as  this  if  we  had  not  had  this  organization.  You  know,  if  you  hxve 
a  reason  and  you  can  show  your  people  that  you  have  something  lor  their 
benefit,  and  you  are  a  unit,  you  can  carry  almost  anything. 

Our  board  of  supervisors  said :  "  We  wiU  give  you  $15^000  for  your  hospital." 
A  site  has  been  selected  and  paid  for  and  we  expect  to  have  the  buildii^ 
ready  in  the  spring.  You  cannot  afford  to  stand  alone.  Get  all  the  health 
officers  of  your  county  around  you  and  work  together. 

The  Chaibman  —  I  declare  this  meeting  formally  closed  until  10  o'clock  to> 
morrow  morning. 
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Fifth  Session,  10  a.  m. 

Presiding:  Commissioner  Eugene  H.  Pobteb 

The  Chairman  —  I  take  great  pleasure  in  introducing  to  you  Surgeon-Gen- 
eral Walter  A.  Wyman,  of  the  United  States  Public  Health  and  Marine  Hos- 
pital Service,  who  I  am  sure  will  present  the  subject  which  he  has  chosen  in 
a  most  interesting  and  instructive  way. 

Surgeon-General  Walter  A.  Wyman  — If r.  President,  Ladies  and  Gentle- 
men:  In  the  course  of  my  remarks  I  am  going  to  refer  to  the  hygienic  lab- 
oratory of  the  Public  Health  and  Marine  Hospital  Service,  and  also  the 
Leprosy  Station  on  the  Island  of  Molokai  in  the  Hawaiian  Islands,  In  order 
that  you  may  understand  what  I  have  to  say  about  these  two  institutions 
I  will  pass  these  photographs  aroiind,  and  request  that  the  last  to  receive 
them  will  return  them  to  the  secretary. 

In  dealing  with  this  subject  I  have  concluded  that  I  could  find  no  better 
way  of  giving  the  desired  information  than  to  simply  give  a  review  of  the 
work  of  the  Public  Health  and  Marine  Hospital  Service  for  one  year  —  last 
year. 

The  matter  which  I  have  prepared  for  you  has  never  been  published,  and  it 
is  entirely  new  and  I  hope  it  may  interest  you.  I  may  seem  a  little  dull  in 
rehearsing  this,  and  yet  it  seema  to  me  every  topic  touched  upon  must  be  of 
interest  to  the  members  of  this  association.  In  describing  what  we  have  done 
also,  it  will  give  to  you  an  idea  of  how  it  is  done,  and  the  operations  and  the 
law  under  which  the  Public  Health  and  Marine  Hospital  Service  carries  on 
its  work. 

I  first  deal  with  the  subject  of  plague  in  California  and  on  the  Pacific  coast, 
which  for  the  past  two  or  three  years  has  been  a  very  vital  matter  with  us. 
You  will  remember  in  1900  there  was  an  outbreak  of  plague,  and  a  number  of 
deaths  therefrom  in  San  Francisco,  and  the  Public  Health  and  Marine  Hospital 
Service  was  called  upon  to  assist,  and  finally  the  plague  was  thought  to  be 
eradicated,  but  after  the  great  fire  in  San  Francisco,  and  the  earthquake,  it 
broke  out  again,  and  we  were  called  upon  \o  resume  the  full  charge  of  its 
suppression,  the  State  and  local  authorities  rendering  their  valuable  aid.  We 
have  been  successful  in  eliminating  the  plague  from  the  city  of  San  Francisco, 
but  the  work  is  still  going  on,  as  the  work  is  the  most  difficult  of  any  type  of 
diseases  to  root  out.  You  may  go  for  months  and  months  without  a  case, 
and  it  will  require  years  more  of  constant  work  taking  away  rats,  and  now 
and  then  catching  an  affected  one,  and  now  and  then  a  ground  squirrel,  before 
we  can  be  assured  that  the  plague  has  been  eradicated. 

During  the  last  year  there  was  but  one  case  of  rat  plague,  and  that  was  in 
October,  1908. 
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and  twenty-six  ranches  have  thus  far  (October,  1909)  been  in- 
spected. It  will  be  necessary  to  continue  this  work  for  an  indefi- 
nite period  until  all  this  plague  infection  has  been  eliminated. 

Plague  in  Othek  Cottnteies 

Plague  has  markedly  diminished  in  India.  For  the  fiscal  year 
1909  there  were  but  168^03  cases,  as  against  730,729  for  the 
previous  fiscal  year,  -and  more  than  1,022,000  for  the  fiscal  year 
1907. 

In  South  America  the  situation  remains  about  the  same  as  a 
year  ago,  the  disease  still  existing  in  Ecuador,  Peru<,  Chili,  TJra- 
guay,  Brazil  and  Venezuela.  No  cases  were  reported  from  Argen- 
tina. In  Peru  1,192  cases  with  560  deaths  have  been  reported. 
In  the  West  Indies,  Trinidad  was  afflicted  with  18  cases,  14  be- 
ing fatal.  The  menace  to  the  United  States,  therefore,  still  con- 
tinues. Of  special  significance  to  the  United  States  also  were  the 
outbreaks  of  this  disease  in  Fayal  and  Terceira  in  the  Azores  Is- 
lands. Unceasing  vigilance  will  be  required  in  quarantine  ad- 
ministration to  prevent  the  further  introduction  of  this  disease. 
Medical  officers  are  on  duty  at  Guayaquil,  CaUao,  Kio  Janeiro, 
and  La  Guira,  and  special  instructions  have  been  issued  for  dose 
quarantine  surveillance  and  for  the  destruction  of  rats  aboard 
vessels. 

Typhoid  Fever 

Three  years  ago  the  commissioners  of  the  District  of  Columbia, 
on  account  of  the  continued  prevalence  of  typhoid  fever  in  Wash- 
ington, requested  the  Public  Health  and  Marine  Hospital  Service 
to  make  an  investigation  to  determine  the  cause  of  this  continued 
prevalence.  A  board  was  therefore  appointed,  and  has  just  com- 
pleted its  third  report,  known  as  Hygienic  Laboratory  Bulletin 
No.  62.  The  board  is  still  investigating,  and  will  make  a  fourth 
report,  which  will  terminate  its  labors.  The  investigations  thus 
far  made  indicate  that  somewhat  less  than  10  per  cent,  of  the 
cases  of  typhoid  fever  are  definitely  attributed  to  infected  milk. 

The  three  years'  study  have  shown  that  in  1906,  infected  milk, 
contact,  and  imported  cases  accounted  for  30.93  per  c^it  of  the 
cases  for  that  year,  48.46  per  cent,  for  1907  and  46.76  per  cenL 
for  1908.    The  board  states  that  it  does  not  seem  probable  that 
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for  the  seasons  1907  and  1908  Potomac  water  could  have  been  di- 
rectly responsible  for  much,  if  any,  of  the  infection,  and  there  is 
not  yet  sufficient  evidence  for  positive  conclusion  as  to  just  what 
part  this  river  water  has  played  in  the  causation  of  the  disease 
in  previous  years.  They  call  attention  to  the  frequent  neglect 
of  disinfection  of  excreta,  and  the  need  of  legal  control  of  typhoid 
fever  patients,  and  typhoid  bacillus  carriers,  and  the  necessity  in 
general  of  treating  this  disease  as  a  contagious  disease. 

These  reports  have  an  additional  value  in  presenting  a  standard 
method  of  investigating  the  causes  of  the  prevalence  of  typhoid 
fever  in  a  city,  which  standard  has  already  been  followed  by  the 
cities  of  Richmond  and  Pittsburg.  Results  obtained  in  the  differ- 
ent cities  from  operations  on  the  same  plan  become  comparable 
and  of  greater  practical  utility. 

The  spread  of  typhoid  fever  through  the  pollution  of  interstate 
waters,  particularly  the  Great  Lakes,  is  an  important  sanitary 
problem,  requiring  Congressional  legislation.  The  service  is  rep- 
resented by  one  of  its  officers  on  the  Lake  Michigan  Water  Pollu- 
tion Commission,  and  its  advice  and  assistance  has  been  requested 
by  the  Niagara  Frontier  Pure  Water  Conference. 

TUBEECULOSIS 

The  service  was  adequately  represented  in  the  Sixth  Interna- 
tional Congress  on  Tuberculosis,  at  Washington,  September  28 
to  October  5,  1908,  both  in  the  administrative  and  scientific  work, 
and  the  exhibit. 

In  the  laboratory  the  presence  of  the  tubercle  bacillus  in  the 
market  milk  of  Washington  has  been  demonstrated,  and  its  ther- 
mal death  point  determined,  (60°  C.  for  20  minutes).  Experi- 
ments to  determine  whether  the  bacillus  can  be  recovered  from  the 
blood  of  affected  persons  have  given  negative  results.  These  studies 
are  reported  in  Bulletin  No.  67. 

Under  executive  order  of  February  26,  1906,  Departmental 
employees  have  been  examined  for  tuberculosis  and  certificates 
given. 

The  service  has  given  advisory  support  to  the  Colored  Anti- 
tuberculosis League,  established,  at  the  suggestion  of  one  of  its 
officers,  by  the  colored  people  of  the  South.     A  working  plan. 
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together  with  the  constitution  and  by-laws  and  form  of  member- 
ship certificate,  has  been  published  in  the  Public  Health  Beporta^ 
and  the  movement,  which  now  embraces  seven  southern  States, 
promises  good  results. 

At  Fort  Stanton,  New  Mexico,  where  the  service  has  a  sana- 
torium for  the  treatment  of  tuberculosis  cases,  with  a  reservation 
of  4:6  square  miles,  399  patients  have  been  cared  for  during  the 
year. 

While,  of  course,  it  is  known  that  the  outdoor  treatment  any- 
where is  efficacious,  still  the  climate,  the  altitude  and  dryness  of 
air  at  Fort  Stanton  render  it  particularly  available  for  the  care 
of  these  cases.  But  there  is  more  than  a  mere  care  of  cases  in 
the  sanatorium  idea.  The  patients  in  this  institution  come  from 
the  merchant  marine  of  the  United  States,  and  by  being  sent  to 
Fort  Stanton  are  removed  from  the  forecastle  and  boarding 
houses  and  hospitals  where  they  would  undoubtedly  infect  others. 

While  great  care  is  exercised  in  stating  that  patients  are  posi- 
tively cured,  we  have  had  undoubted  evidence  to  that  effect,  as 
illustrated  by  the  following:  Sometime  ago  two  patients  who  had 
been  discharged  as  absolutely  cured  from  Fort  Stanton  were  ad- 
mitted, one  in  the  Marine  Hospital  at  Boston,  and  the  other  at 
the  Marine  Hospital  at  Chicago,  for  diseases  entirely  distinct 
from  tuberculosis,  and  from  which  they  died.  The  medical  offi- 
cers knowing  that  they  had  been  discharged  as  absolutely  cured 
of  tuberculosis  were  careful  in  the  post-mortem  examinations,  and 
found  that  there  was  absolutely  no  active  pathological  condition 
in  the  lungs.     The  healing  had  been  complete. 

Eabies 

An  investigation  has  been  made  to  determine  the  prevalence  of 
rabies  in  the  United  States,  and  its  geographical  distribution. 

During  the  calendar  year  1908,  there  were  111  deaths  from  this 
disease  and  534  infected  localities,  as  shown  by  reports  of  rabies 
among  animals.  The  disease  prevailed  in  36  States  and  Terri- 
tories and  the  District  of  Coliunbia  in  the  eastern  three-fourthi 
of  the  United  States.  No  cases  were  reported  from  the  Bocky 
Mountain  and  Pacific  Coast  regions. 
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During  the  fiscal  year  the  Pasteur  treatment  was  adminktered 
to  130  persons  at  the  Hygienic  Laboratory.  The  "  fixed  virus  " 
there  prepared  was  furnished  from  time  to  time  for  use  in  the 
canal  zone,  and  was  sent  to  the  health  officers  of  several  States. 
A  bulletin  on  rabies,  giving  the  results  of  these  investigations 
and  operations,  has  been  published. 

Pexxagba. 

Pellagra,  a  disease  which  has  prevailed  in  certain  parts  of 
Europe  for  more  than  a  century,  has  recently  been  reported  from 
various  parts  of  the  country,  notably  the  southern  States.  Its 
apparent  increase  and  severity  and  its  suspected  relationship  to 
diseased  com,  make  it  a  matter  of  great  concern  and  economic 
importance. 

A  year  and  a  half  ago,  recognizing  that  this  disease  was  to 
become  one  of  national  importance,  a  special  officer  was  detailed 
for  this  investigation,  giving  his  whole  time  to  this  one  disease 
alone,  and  four  bulletins  prepared  by  him  on  the  subject  have 
been  published  by  the  bureau,  and  statistical  information  is  being 
obtained.  Within  the  past  month,  the  investigation  has  been 
broadened  by  the  appointment,  with  the  approval  of  the  Secretary 
of  the  Treasury,  of  a  special  commission  for  the  investigation  of 
pellagra,  this  commission  consisting  of  seven  members,  five  of 
whom  are  connected  with  the  Hygienic  Laboratory  of  the  service, 
and  two  connected  with  the  large  government  hospital  for  the 
insane,  St.  Elizabeth's,  at  Washington.  Insanity  being  a  frequent 
accompaniment  of  this  disease,  the  superintendent  of  St.  Eliza- 
beth's was  appointed  on  the  commission,  and  also  one  of  his  as^ 
•^1  St  ants,  especially  noted  as  an  expert  in  nerve  pathology. 

HooKwoBM  Disease 

Four  pamphlets  upon  the  subject  of  hookworm  disease  have 
been  published,  and  an  officer,  who  has  specially  investigated  this 
disease,  has  been  detailed  to  address  several  public  health  and 
medical  associations  on  the  subject. 

Failure  of  requested  legislation  has  prevented  a  campaign  of 
education  in  conjunction  with  the  State  boards  of  health,  which 
had  been  contemplated. 

Vol.  1  —  19 
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ject  In  addition,  he  has  given  twenty-five  popular  and  technical 
lectures  on  this  subject  in  five  States,  and  without  expense  to  the 
government. 

While  the  eradication  of  hookwom  disease  within  a  State  is 
primarily  the  duty  of  its  sanitary  authorities,  nevertheless,  on 
account  of  the  widespread  distribution  of  the  disease  and  its 
baneful  influence  on  the  population  of  the  country  as  a  whole,  the 
Federal  Government  should  co-operate  with  State  authorities,  and 
this  co-operation  should  include  especially  a  widespread  campaign 
of  education  regarding  the  measures  necessary  to  prevent  the  trans- 
mission of  hookworm  disease  and  treatment  of  the  large  number 
of  persons  afflicted  in  different  sections  of  the  country. 

The  gift  of  a  million  dollars  by  Mr.  Kockefeller,  and  the  ap- 
pointment by  him  of  a  commission  for  the  purpose  of  eradicating 
this  disease  is  a  matter  of  a  great  import  It  should  be  remarked 
too,  that  Mr.  Rockefeller's  noble  gift  is  not  restricted  in  its  use 
to  the  interest  upon  an  endowment,  but  that  it  provides  for  the 
expenditure  for  five  years  of  $200,000  each  year. 

One  of  the  members  of  this  commission  is  Dr.  Stiles,  who  has 
devoted  himself  assiduously  to  this  subject,  and  who  is  chief  of 
the  Division  of  Zoology  in  the  Hygienic  Laboratory. 

Lbpeosy 

In  1905  Congress  appropriated  $100,000  for  the  erection  of  a 
leprosy  investigation  station  on  the  island  of  Molokai  in  Hawaii. 
Great  difficulty  was  experienced  in  erecting  the  buildings,  on 
account  of  the  difficulty  in  securing  labor,  caused  by  the  fear  of 
the  disease.  The  investigations,  however,  were  begun  in  the  tem- 
porary laboratory  in  Honolulu.  The  station  at  Molokai,  some 
60  miles  distant,  is  now  completed  and  is  about  ready  for 
occupancy. 

The  results  obtained  thus  far  in  the  investigations  made  at  the 
receiving  station  in  Honolulu  are  embodied  in  six  reports,  which 
have  been  published. 

The  investigation  of  incipient  cases  at  Honolulu  will  con- 
tinue even  after  the  main  station  at  Molokai  is  opened,  as  such 
cases  present  the  best  opportunity  for  the  study  of  early  methods 
of  diagnosis  and  means  of  relief.    Studies  are  being  made  of  the 
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pathological  anatomy  of  the  nasal  cavity  in  leprosy ;  treatment  of 
incipient  cases  of  leprosy  with  tuberculin,  atoxyol,  strychnine,  diaid- 
moogra  oil,  and  cinimate  of  soda ;  examination  of  the  urine  of  lep- 
ers for  acid-fast  bacilli;  and  attempts  to  grow  the  lepra  bacillus 
on  several  media. 

On  the  other  hand,  experiments  on  animals  and  such  other  work 
as  requires  large  amounts  of  leprous  material  can  best  be  carried 
on  at  the  station  on  Molokai,  where  the  service  has  full  control 
of  the  patients  imder  its  care.  Both  lines  of  investigation  are  of 
importance ;  each  assists  the  other  and  together  they  form  a  com- 
prehensive plan  that  should  bring  about  results  for  which  the  in- 
vestigation was  begun. 

The  many  problems  that  leprosy  presents  has  for  conyenience 
been  grouped  into  two  classes: 

The  first  class  includes  four  important  problems,  namely,  the 
growth  of  the  lepra  bacillus  on  artificial  media;  the  successful 
inoculation  of  the  lower  animals;  the  discovery  of  a  substance 
analogous  to  tuberculin,  of  use  as  a  remedial  or  diagnostic  agent; 
the  discovery  of  the  usual  mechanism  whereby  the  infection 
spreads  from  one  person  to  another. 

In  the  second  class  are  included  lesser  problems  that  step  by 
step  add  to  our  knowledge  of  the  disease,  and  while  not  apparently 
of  so  great  immediate  importance,  yet  may  indicate  the  path  that 
leads  to  the  solution  of  the  greater  problems  mentioned. 

The  investigations  inaugurated  have  for  their  primary  object 
the  solution  of  the  greater  problems  mentioned,  but  it  is  realized 
that  scientists  in  many  lands  have  sought  in  vain  for  their  solu- 
tion, and  years  may  elapse  before  success  is  attained. 

If,  however,  efforts  were  thus  confined,  the  station  might  con- 
tinue its  work  for  years  without  obtaining  results  worthy  of  pub- 
lication, and  the  greatest  utility  to  the  sanitary  and  scientific 
world  would  not  be  subserved.  Every  effort  will  therefore  be 
made  to  throw  all  possible  light  on  different  phases  of  the  leprosy 
problem,  and  it  is  expected  that  results  will  be  obtained  from 
time  to  time  that  permit  of  positive  opinions  and  announoem^ts. 

With  a  well  equipped  station  and  laboratory,  an  abundance  of 
clinical  material,  and  a  well  trained  corps  of  scientific  workers, 
it  is  reasonable  to  expect  that  interesting  and  useful  knowledge 
bearing  on  leprosy  will  be  obtained. 
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The  service  was  represented  by  the  director  of  this  station  at 
the  Second  International  Congress  Against  Leprosy,  held  in 
Bergen,  Norway,  August  16-19,  1909,  and  his  report  has  been 
published. 

Yellow  Feveb 

There  has  been  no  yellow  fever  in  the  United  States,  and  a 
marked  absence  of  this  disease  during  the  active  quarantine  season 
of  1909,  in  Cuban,  Mexican,  West  Indian,  Central  and  South 
American  ports.  This  great  improvement  in  the  yellow  fever 
situation  is  attributed  to  the  greater  attention  being  paid  to  sani- 
tation. 

Two  years  ago  in  the  City  of  Mexico  at  the  International  Sani- 
tary Convention  of  American  Republics,  Doctor  Liceaga,  the  dis- 
tinguished president  of  the  Superior  Board  of  Health,  made  the 
astonishing  claim  that  they  had  eliminated  yellow  fever  from  the 
Republic  of  Mexico.  It  made  somewhat  of  a  sensation,  and  of 
course  something  akin  to  a  small  interrogation  point  arose  in  the 
minds  of  some  of  us,  but  we  listened  with  respect,  for  we  knew 
what  they  had  done ;  and  I  want  to  say  that  since  that  date,  and 
especially  during  the  last  sunmier,  the  results  have  really  justified 
that  statement.  When  you  think  that  only  a  few  years  ago  Vera 
Cruz  was  one  of  the  worst  infected  ports  on  the  western  con- 
tinent ;  that  it  was  a  constant  menace  to  the  United  States ;  and 
that  now,  through  the  scientific  and  sanitary  efforts  of  the  Mexi- 
can government,  inaugurated  by  Doctor  Liceaga  and  backed  up 
by  President  Diaz,  it  is  free  from  that  infection,  I  think  you  will 
all  agree  that  the  present  status  is  a  remarkable  evidence  of  the 
intelligence  and  energy  of  our  southern  neighbors. 

IN'ot  only  did.  Doctor  Liceaga  say  that  he  felt  they  bad  eliminated 
yellow  fever  from  the  Mexican  Republic,  but  he  said  that  the 
forces  which  they  had  been  using  to  that  end  are  now  used  against 
malaria,  and  that  they  expected  to  eliminate  malaria  from  the  Mex- 
ican RepulSlic.  Gentlemen,  that  is  not  only  a  work,  an  ambition 
and  an  expectation  that  is  worthy  of  commendation,  but  it  is 
something  that  should  stimulate  us.  I  believe  they  have  given  more 
attention  to  the  destruction  of  the  mosquito  and  the  elimination 
of  malaria  and  yellow  fever  than  we  have  in  this  country,  and  we 
really  can  listen  to  them  in  this  respect.    The  past  year  has  been 
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OBe  comparatirely  free  from  yellow  fever  in  other  oountriee  as  well, 
but  it  is  due,  I  believe,  to  the  increased  attention  that  is  being  paid 
to  sanitation  all  along  the  Spanish  Main  and  the  South  and  Central 
American  Republics.  Yellow  fever  is  practically  eliminated  from 
Rio  Janeiro.  This  is  not  a  haphazard  result,  but  is  due  to  sanitary 
measures.  Of  course,  we  know  about  Cuba  and  the  Canal 
Zone,  and  without  doubt  the  honest  and  effective  work  in  these  two 
countries  has  had  a  marked  effect  by  example.  Then^  too,  the 
presence  of  medical  officers  of  the  Public  Health  Service,  detailed 
in  some  eight  or  ten  of  the  fruit  ports  in  Central  and  Soutli 
America,  to  make  sure  that  the  ships  shall  be  free  from  infection 
before  leaving,  has  had  a  sanitary  influence  on  these  republics. 

Whether  all  who  are  here  feel  a  special  interest  in  the  matter 
of  yellow  fever  or  not,  it  is  a  cause  for  congratulation  that  a  disease 
w'hich  used  to  sweep  over  this  country,  and  infected  constantly  all 
our  neighbors,  appears  now  to  be  practically  wiped  out  Of  course, 
one  swallow  does  not  make  a  summer,  and  one  or  two  summers  of 
freedom  from  general  infection  is  not  enough  to  make  us  rest  con- 
tent, but  still  it  is  very  encouraging,  and  it  looks  very  much  as 
though  we  had  conquered  in  this  western  hemisphere  tihe  diseaae 
called  yellow  fever. 

Cholssa 

Cholera  being  prevalent  in  Russia,  an  ofBcer  was  detailed  in  tibe 
office  of  the  United  States  Consul  at  Libau,  which  is  the  only  port 
in  Russia  from  which  vessels  carrying  emigrants  sail  direct  for 
the  United  States.  Cholera  was  reported  in  Rotterdam  August 
2'6,  190^,  amd  an  officer  on  duty  at  IN'aples  was  sent  to  that  port  to 
assist  the  Consul  in  enforcing  the  treasury  regulations.  The  out- 
break, however,  was  of  short  duration,  the  disease  being  a  leoent 
importation  from  Russia,  and  terminated  about  September  lltb, 
there  having  been  thirteen  cases  and  five  deaths.  In  Manila  theie 
were  961  cases,  and  23,094  cases  in  the  provinces  of  the  Philip- 
pine islands. 

Smallpox 

In  the  United  States,  42  States,  1  territory  and  the  District  of 

'^elumbia  reported  24,650  cases  of  smallpox,  with  75  deaths^  being 

43  cases  and  6  deaths  less  than  reported  for  the  fiscal  year  1908. 
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During  the  fiscal  year  1902  there  were  reported  55,857  cases, 
with  1852  deaths.  Since  then  the  number  of  cases  and  deaths 
has  gradually  diminished. 

Vaccine  Vmus  and  Antitoxins 

Twenty-one  establishments  were  licensed  by  the  Department,  ten 
of  them  being  foreign,  under  the  act  approved  July  1,  1902.  In- 
vestigations during  the  year  demonstrated  that  foot  and  mouth 
disease  may  be  transmitted  to  animals  through  vaccine  virus.  An 
outbreak  of  this  disease  was  traced  to  the  vaocine  virus  of  two 
establishments.  The  license  of  one  firm,  which  had  expired,  was 
not  renewed,  and  the  license  of  the  other  was  suspended  until  all 
infected  virus  had  been  withdrawn  from  the  market,  and  the  infec- 
tion eradicated.  The  infection  was  due  to  importation  from  abroad, 
and  revised  regulations  were  therefore  issued  which  will  effectually 
control  the  importation  of  this  product,  whether  intended  for  sale 
or  for  laboratory  purposes. 

Hygienic  Labobatoby 

The  additions  to  the  building,  provided  by  Congress,  and 
trebling  its  capacity,  were  completed  during  the  year.  Nine  bul- 
letins, containing  the  results  of  scientific  investigations  were  is- 
sued.   The  total  personnel  of  the  laboratory  numbers  sixty. 

Besides  the  above,  the  laboratory  has  an  Advisory  Board,  com- 
posed of  representatives  of  the  three  medical  services  of  the 
government,  and  the  Bureau  of  Animal  Industry,  and  five  others, 
representing  laboratories  devoted  to  like  research.  These  five  mem- 
bers are:  Professor  William  T.  Sedgwick,  of  the  Massachusetts 
Institute  of  Technology ;  Professor  Victor  0.  Vaughn,  of  the  Uni- 
versity of  Michigan ;  Professor  Simon  Flexner,  of  the  Rockefeller 
Institute  for  Medical  Research;  Professor  William  H.  Welch,  of 
the  Johns  Hopkins  University,  and  Professor  Frank  Wesbrook,  of 
the  University  of  Minnesota.  Threugh  this  Advisory  Board  the 
Hygienic  Laboratory  is  kept  in  touch  with  investigations  in  other 
laboratories,  and  has  advice  regarding  investigation  being  made 
or  to  be  made  in  the  government  institution. 
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Relations  to  tite  Phahmacopoeia 

In  1908  the  board  of  trustees  of  the  United  States  FharmBoo- 
poeial  Convention  called  upon  the  Bureau  to  undertake  the  publica- 
tion of  a  series  of  bulletins  embodying  digests  of  comments  on  the 
pharmacopoeia.  This  work  was  begun  in  the  Division  of  Pha^ 
macology  of  the  Hygienic  Laboratory,  and  the  first  digest  of  com- 
ments was  compiled  and  published  during  the  fiscal  year  aa  Bulle- 
tin No.  49  of  the  Hygienic  Laboratory.  In  beginning  the  work, 
it  was  decided  to  compile  the  material  chronologically  so  as  to  pre- 
sent the  available  comments  in  proper  sequence.  The  above  men- 
tioned bulletin,  therefore,  deals  with  literature  of  the  latter  half 
of  1905  representing  the  period  from  the  publication  of  the  Eighth 
decennial  revision  of  the  pharmacopoeia  to  December  31,  1905. 

The  comments  contained  in  this  bulletin  are  interesting  and  in- 
dicative of  current  opinions  regarding  the  future  of  this  work  and 
the  development  of  the  Division  of  Pharmacology.  In  most  for- 
eign countries  the  pharmacopoeia  is  a  government  publication,  and 
its  preparation  is  purely  a  governmental  function.  For  eighty- 
five  years  the  pharmacopoeia  of  the  United  States  has  been  by  con- 
trast a  wholly  private  enterprise,  compiled,  developed  and  pub- 
lished by  members  of  a  voluntary  organization,  and  attaining  a 
legal  status  only  gradually  through  the  enactment  of  statutes  by 
the  several  states  which  recognized  its  standards. 

Through  recent  national  legislation  this  publication  has  become 
the  federal  standard,  and  the  significance  and  far-reaching  effects 
of  this  change  of  status  are  shown  by  the  fact  that  within  a  year 
some  revision  of  the  pharmacopoeia  was  made  necessary.  The  prob- 
lem now  to  be  faced  by  the  government  and  by  the  makers  of  tho 
pharmacopoeia  is,  what  shall  be  the  attitude  of  each  to  the  other 
with  reference  to  what  has  been  termed  "  a  sanitary  institution  of 
the  first  rank." 

It  is  gratifying  that  the  work  already  done  by  the  government 
has  been  v^lcomed  and  accepted  as  evidence  that  the  relation  of  dw 
Federal  Government  to  the  Pharmacopoeial  Convention  is  to  be 
that  of  co-operation  without  domination. 

The  first  volume  of  digests  already  published  has  been  accepted 
by  those  intemsted  as  an  expression  of  governmental  interest  in  a 
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volume  of  national  consequence,  and  that  such  intereet  is  second 
only  to  the  legislative  action  making  it  the  official  standard  in  this 
country. 

A  second  digest  of  comments  on  the  pharmacopoeia  has  been  pre- 
pared and  submitted  for  publication  as  Bulletin  58  of  the  Hygienic 
Laboratory.  This  second  bulletin  covers  the  literature  for  the 
calendar  year  ended  December  31,  1906.  This  period  was  one  of 
imusual  interest  and  activity  in  matters  relating  to  the  pharmaco- 
poeia of  the  United  States. 

The  enactment  of  the  Food  and  Drug  Act,  June  30,  1906,  and 
the  signing,  November  29,  1906,  of  an  agreraaent  by  the  United 
States  and  other  powers  for  the  unification  of  the  pharmacopoeial 
formulas  for  potent  drugs  make  the  pharmacopoeia  a  legal  standard 
for  the  development  of  which  in  part  at  least,  the  government  has 
incurred  treaty  obligations. 

Since  the  Pharmacopoeia  of  the  United  States  and  the  National 
Formulary  have  become  legal  standards,  the  medicaments  to  be  in- 
corporated require  careful  study  and  the  collection  of  disinterested 
information.  This  is  necessary  inasmuch  as  not  only  powerful 
financial  interests  but  the  maintenance  of  the  public  health  are 
involved.  In  accordance  with  a  resolution  adopted  by  the 
American  Pharmaceutical  Association,  the  second  digest  of  com- 
ments that  has  been  prepared  relates  also  to  the  National 
Formulary. 

Besides  the  compiling  and  publication  of  a  series  of  comments 
there  is  also  a  great  deal  of  important  work  to  be  done  in  relation 
to  the  remedies  to  be  incorporated  in  the  pharmacopoeia,  and  the 
(Chairman  of  the  Revision  Committee  has  advocated  the  carrying 
on  of  such  work  in  a  government  proving  laboratory.  The  neces- 
sary test  for  the  identity  and  purity  of  official  remedies  should  be 
elaborated  by  workers  who  are  free  from  the  stress  of  commercial 
self-interest  and  competition,  and  such  work  can  be  carried  on  in 
the  Hygienic  Laboratory  where  the  methods  of  making  official 
preparations  of  official  drugs  and  the  standardizing  of  such  prepara- 
tions when  so  made  should  also  be  done. 

Much  work  has  been  carried  on  in  the  Division  of  Pharma- 
cology in  relation  to  therapeutic  remedies.  In  view  of  the  coming 
Pharmaceutical  Convention,  the  Chairman  of  Revision,  requested 
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Territories  and  the  District  of  Columbia  were  represented.  The 
discussions  illustrated  the  value  of  this  official  organization. 

The  Advisory  Board  of  the  Hygienic  Laboratory  was  convened 
on  March  26,  1909.  Investigations  conducted  in  the  laboratory 
were  discussed,  and  the  advice  of  the  board  obtained  with  regard 
to  the  continuation  of  the  same  and  new  investigations. 

The  United  States  Government  has  been  represented  in  the  In- 
ternational Office  of  Hygiene  at  Paris  by  the  detail  of  Surgeon 
H.  D.  Geddings.  Dr.  Geddings  is  stationed  now  at  Naples,  Italy, 
supervising  the  medical  inspection  of  emigrants  leaving  that  port, 
and  signing  bills  of  health.  It  is  so  arranged  that  when  occasion 
demands  he  can  attend  the  meetings  and  represent  this  govern- 
ment at  the  International  Office  of  Hygiene  in  Paris.  The  service 
has  also  maintained  its  interest  in  the  International  Sanitary 
Bureau  of  the  American  Republics  in  Washington,  and  through  a 
resolution  passed  by  each  body,  this  bureau  was  brought  into  rela- 
tions with  the  Office  of  Hygiene  in  Paris. 

The  Twelfth  International  Congress  on  Alcoholism  was  held  in 
London,  July  18  to  24,  1909.  The  congress  was  well  attended, 
there  being  about  1,400  members,  and  practically  all  civilized 
countries  being  officially  represented.  Among  the  speakers  were 
members  of  Parliament,  prominent  lawyers,  including  the  Lord 
Chief  Justice,  officers  of  the  English  navy  and  army,  including 
the  Surgeon-General,  railway  officials,  teachers,  clergymen  and 
others. 

Dr.  Reid  Hunt,  chief  of  the  division  of  pharmacology,  in  his 
report  of  the  meeting  states  that  it  seemed  to  be  the  consensus  of 
opinion  that  alcohol  in  any  form  is  but  seldom  of  distinct  value 
in  the  treatment  of  disease,  also  that  some  evidence  was  brought 
forward  to  show  that  alcohol  even  in  moderate  amounts  has  an 
unfavorable  effect  upon  subsequent  offspring  and  a  tendency  to 
lower  resistance  to  infection.  The  dangers  of  alcohol  to  those 
with  any  tendency  to  nervous  or  mental  diseases  was  especially 
emphasized  as  were  also  the  effects  upon  children. 

Statistics  were  presented  showing  that  there  has  been  a  marked 
decrease  in  the  use  of  alcohol  in  hospitals.  The  statement  was 
also  made  that  the  only  pharmacopoeias  which  included  whisky 
wore  those  of  the  United  States  and  Greece  and  it  was  suggested 
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Medical  Inspection  of  Immigrants 

During  the  fiscal  year  966,124  immigrants  were  inspected 
under  the  immigration  laws  and  regulations,  and  14,536  were 
certified  for  rejection  on  account  of  physical  and  mental  defects. 
The  inspections  were  conducted  at  fifty-eight  stations  in  the  con- 
tinental United  States,  Canada,  Porto  Rico  and  Hawaii,  but  do 
not  include  the  examinations  in  the  Philippines  or  at  foreign 
ports.  Personal  examinations  were  made  of  965  aliens  reported 
as  public  charges  in  various  institutions  throughout  the  United 
States  to  ascertain  whether  they  should  be  deported  under  the 
immigration  laws. 

Service  officers  have  also,  imder  the  supervision  of  the  Commis- 
sioner-General of  Immigration,  conducted  the  large  hospital  for 
immigrants  at  Ellis  Island,  where  6,186  patients  were  admitted  for 
treatment. 

Sebvice  Publications 

During  the  year  246,060  copies  of  the  various  publications 
edited  in  the  bureau  were  distributed.  These  include  the  Annual 
Eeport,  the  Weekly  Public  Health  Reports,  the  Bulletins  of  the 
Hygienic  Laboratory,  and  various  special  bulletins  relating  to 
the  public  health.  A  new  edition  of  the  Bulletin  entitled  "  Milk 
and  Its  Relation  to  the  Public  Health"  has  been  published. 

Mabine  Hospitals  and  Relief 

In  the  twenty-one  marine  hospitals  owned  by  the  government, 
and  at  the  126  other  stations  where  seamen  of  the  merchant 
marine  receive  hospital  and  dispensary  treatment,  there  were 
treated  during  the  fiscal  year  53,074  patients,  of  which  number 
14,209  were  treated  in  hospital,  and  38,865  at  the  dispensaries. 
The  new  marine  hospital  at  Buffalo,  N.  Y.,  has  been  completed, 
and  is  occupied. 

Physical  examinations,  exclusive  of  immigrants,  were  made  of 
4,980  persons  connected  with  the  revenue  cutter,  life-saving, 
steamboat  inspection,  immigration  and  light  house  services,  the 
Coast  and  Geodetic  Survey,  Civil  Service  Commission,  Isthmian 
Canal  Commission,  and  Philippine  service. 
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Service.  My  subject  does  not  call  for  any  comment  upon  the 
public  health  system  or  organizations  of  the  United  States,  nor 
would  there  be  time  to  discuss  the  same,  but  I  wish  to  impress 
one  thought  upon  you  and  that  is  that  in  the  division  of  public 
health  work  in  the  United  States, —  national,  State,  municipal  and 
county, —  the  relative  importance  of  the  work  of  the  coimty  health 
officers  and  the  local  physicians  cannot  be  over-estimated.  You 
gentlemen  are  the  ones  who  are  familiar  with  the  local  conditions 
which  aid  in  the  propagation  of  disease,  and  are  the  first  ones 
to  become  acquainted  with  the  existence  of  contagious  or  infectious 
diseases.  You  are,  therefore,  the  first  units  in  the  nation's  sanitary 
organization.  The  large  attendance  at  this  convention,  the  papers 
read,  and  the  interest  exhibited  in  the  discussion,  all  give  evidence 
of  the  vitality  of  your  association.  Your  State  Health  Commis- 
sioner, Dr.  Porter,  attends  the  annual  conference  of  the  State 
boards  with  the  Public  Health  and  Marine  Hospital  Service,  and 
through  him  and  the  secretary  of  your  State  Department  of 
Health,  Mr.  Seymour,  we  have  become  acquainted  with  your 
energy  and  excellent  organization ;  and  in  closing  I  have  to  wish 
you  the  greatest  success  in  the  work  of  your  organization  and  in 
achieving  your  laudable  aspirations. 

Chatbman  D.  S.  Burb  —  We  receive  every  week  a  bulletin  giving  the  con- 
tagious diseases  of  every  sort.  It  is  a  wonderful  piece  of  work.  From  the 
early  days  it  has  grown  and  taken  into  account  all  kinds  of  contagious  dis- 
eases, and  it  also  gives  the  death  rates.  You  of  the  towns  may  not  know  of 
this,  but  we  of  the  cities  know  what  is  being  done  by  the  Public  Health  and 
Marine  Hospital  Service  under  the  direction  of  Surgeon-General  Wyman.  I 
should  like  to  record  a  vote  of  thanks  to  Surgeon-General  Wyman  for  his  very 
interesting  and  instructive  paper. 

Dr.  LeSeur  —  I  move  that  the  convention  extend  a  vote  of  thanks  to  Sur- 
geon-General Wyman  of  the  Public  Health  and  Marine  Hoopital  Service  of  the 
United  States,  for  his  excellent  paper  showing  the  work  done  by  that  depart- 
ment in  the  past  year. 

The  Chairman  —  You  have  heard  the  question?    Is  there  a  second? 
Motion  seconded. 

The  Chairman  —  Are  you  ready  for  the  question?  All  in  favor  will  say 
Aye,  contrary  No;  it  is  unanimously  carried,  and  the  congress  extends  its 
thanks  to  you,  Surgeon-General  Wyman,  for  your  paper. 

Surgeon-General  Wyman  —  I  thank  you  very  much  for  this  expression  of 
your  appreciation,  gentlemen. 

The  Chairman  —  An  extra  paper  has  been  introduced  this  morning,  a  paper 
by  the  Inspector  of  the  State  Commission  of  Lunacy.  It  is  by  Dr.  Russell  on 
Care  and  Commitment  of  Insane  Persons  by  Health  Officers. 

I  have  the  pleasure  of  introducing  Dr.  William  L.  Russell,  Medical  Inspector 
lor  the  State  Commission  in  Lunacy  of  the  State  of  New  York. 
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The  local  poor  authorities,  I  am  sure,  attend  to  their  duties  con- 
scientiously and  to  the  best  of  their  ability.  They  are,  however, 
laboring  under  the  burden  of  the  views  and  methods  which  pre- 
vailed so  long  under  the  old  system,  of  lack  of  insight  into  the 
conditions  from  which  the  cases  with  which  they  are  dealing 
suffer,  and  of  the  economy  in  expenditures  incidental  to  their 
principal  work,  which  is  the  relief  of  the  poor.  The  medical  needs 
of  the  cases  are  consequently  frequently  ignored,  and  in  emer^ 
gencies  the  only  resource  thought  of  apparently,  for  men  and 
women  alike,  is  the  constable  and  the  lock-up. 

To  those  who  see  the  cases  after  their  admission  to  the  institu- 
tions, the  extent  to  which  police  methods  have  been  employed  in 
dealing  with  them  in  the  communities  seems  quite  unnecessary, 
and  often  extremely  injurious.  This  question  is  discussed  in  two 
special  reports  issued  by  the  Commission  in  Lunacy,  which  were 
the  results  of  an  investigation  made  by  a  committee  which  was  ap- 
pointed at  a  conference  of  representatives  of  ihe  State  hospitals 
with  the  Commission.  These  reports  show  that  even  in  the  bor- 
ough of  Manhattan,  in  New  York  city,  where  the  work  is  in  most 
respects  managed  well,  55  per  cent,  of  the  cases  obtain  hospital 
care  only  though  police  channels. 

In  the  borough  of  Brooklyn  in  the  same  city,  on  the  contrary, 
where  nurses  employed  by  the  poor  authorities  are  sent  to  the 
home  for  many  of  the  cases,  the  possibility  of  eliminating  the 
police  to  a  great  extent  is  clearly  demonstrated.  In  the  rest  of  the 
State  it  was  found  that  nearly  20  per  cent  of  the  cases  received 
at  the  State  hospitals  were  found  by  the  nurses  who  were  sent  for 
them,  in  jails,  lock-ups,  and  other  places  intended  only  for  crim- 
inals. The  conditions  to  which  some  of  these  cases  had  been  sub- 
jected are  described  in  the  reports  referred  to,  and  cannot  be 
justified  except  on  the  ground  that  they  were  the  inevitable  outcome 
of  an  inefficient  system  for  which  no  remedy  had  yet  been  found. 

The  cases  were,  in  most  instances,  brought  to  the  State  hospitals 
without  much  difficulty  by  one  or  at  most  two  nurses,  and  their  be- 
havior after  admission  did  not  indicate  that  the  severe  measures 
employed  were  unavoidable.  The  investigation  showed  also  that 
a  considerable  proportion  of  the  cases  received  directly  from  homes 
had  been  subjected  to  gross  neglect  or  ill-treatment,  often  for 
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THE  INVESTIGATION  OF  A  TYPHOID  EPIDEMIC 

By  L.  L.  Lumsden 

IVdsed  Assistant  Surgeon,  U.  S.  Public  Health  and  Marine  Hospital  Seirioe 

It  was  with  great  pleasure  that  I  accepted  an  invitation  to 
present  before  this  Conference  of  Sanitary  OflScers  of  New  York 
State  a  paper  on  the  subject  of  "  The  Investigation  of  a  Typhoid 
Epidemic."  I  am  keenly  appreciative  of  the  honor  bestowed  upon 
me  by  such  an  invitation,  and  if  I  bring  no  new  thought  pertain- 
ing to  the  epidemiology  of  typhoid  fever,  I  trust  that  it  may  be 
of  interest  to  some  of  you  to  hear  of  the  typhoid  situation  in 
Washington,  D.  C,  and  the  methods  followed  in  the  investigation 
of  it  by  the  Typhoid  Fever  Board  of  the  United  States  Public 
Health  and  Marine  Hospital  Service. 

Impobtanob  op  the  Typhoid  Feveb  Pboblem  in  the  United 

States 

Of  the  problems  in  sanitation  confronting  us  in  America  to^ay, 
the  prevention  of  typhoid  fever  stands  out  clearly  as  one  of  the 
most  important.  The  measures  required  to  prevent  the  spread 
of  this  communicable  disease  are  known,  but  the  practical  diffi- 
culties encountered  in  getting  these  known  measures  carried  out 
constitute  the  real  problem. 

The  widespread  and  continued  high  rate  of  prevalence  in  our 
country  as  a  whole  of  this  thoroughly  preventable  disease  is  begin- 
ning to  be  justly  considered  a  national  disgrace.  According  to 
the  Census  Report  for  1900,  the  average  typhoid  death  rate  for  the 
United  States  was  46.5  per  100,000  inhabitants.  This  means  that 
in  the  census  year,  which  may  be  taken  as  an  average,  there  were 
about  500  cases  of  typhoid  fever  with  over  forty-six  deaths,  among 
every  100,000  persons  composing  the  American  nation.  The  total 
number  of  deaths  from  typhoid  fever  recorded  in  the  census  year 
1900  was  35,379,  which  gave  typhoid  fever  fourth  place  on  the 
mortality  list. 

The  American  nation  justly  boasts  of  its  great  wealth,  its 
wonderful  natural  resources,  and  its  leadership  in  adventure  and 
invention ;  but  when  we  compare  our  typhoid  fever  statistics  with 
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2.  Climate;  the  long  periods  of  warm  weather,  when  there  are 
additional  agents  for  the  transmission  of  the  infection,  such  as 
flies  and  other  insects,  greater  quantities  of  uncooked  foods  and 
drinks  are  consumed,  and  there  is  probably  greater  individual 
susceptibility  to  the  infection. 

Considering  the  number  of  communities  in  the  South  in  which 
polluted  water  supplies  have  been  used  for  long  periods,  it  is  a 
notable  fact  that  there  have  been  reported  in  the  South  no  pro- 
nounced and  extensive  epidemics  of  typhoid  fever  caused  by  water- 
borne  infection.  It  may  be  that  the  causative  organisms  in  the 
relatively  warmer  river  and  lake  waters  of  the  South  do  not  sur- 
vive in  sufficient  numbers  to  cause  pronounced  epidemics.  In  some 
communities  in  the  South,  as  has  been  shown  for  some  in  the 
North,  water  may  play  an  important  part;  but  judging  by  the 
limited  data  obtainable,  it  seems  probable  that  water  is  a  rela- 
tively less  important  factor  in  the  spread  of  the  infection  in  the 
South  than  it  is  in  the  North. 

Not  many  years  ago  typhoid  fever  was  regarded  quite  generally 
as  being  almost,  if  not  quite,  wholly  a  water-borne  disease,  and 
the  purity  of  the  water  supply  of  a  community  wa3  estimated 
from  the  typhoid  death  rate.  By  careful  epidemiologic  studies  of 
the  subject  it  has  been  learned  that  in  some  communities  there 
may  be  a  high  typhoid  death  rate  due  largely,  or  even  entirely, 
to  factors  other  than  water  in  the  spread  of  the  infection,  and 
sanitarians  now  regard  the  typhoid  rate  of  a  given  community  as 
a  fair  measure  of  the  sanitary  intelligence  exercised  by  that  com- 
munity, not  only  in  regard  to  the  water  supply,  but  in  regard  to 
all  other  factors  possibly  concerned  in  the  transmission  of  typhoid 
infection. 

Nature  and  Source  of  the  Infection 

In  recent  years  the  generally  accepted  view  has  been  that  typhoid 
fever  is  an  infectious  disease  caused  by  a  specific  micro-organism, 
the  typhoid  bacillus.  The  elements  of  mystery  remaining  concern 
the  establishment  of  individual  susceptibility  to  the  infection,  and, 
in  some  instances,  the  mode  of  transmission  of  the  infection.  We 
have  no  idea  why,  in  some  instances,  fifty  or  more  persons  will 
be  apparently  equally  exposed  to  the  infection  and  only  one  or 
two  will  have  the  disease.    We  may  indulge  in  interesting  specu* 
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Different  Types  of  Typhoid  Fever  Situations  Presented 

FOR  Study 

Explosive  outbreaks,  such  as  those  produced  by  highly  infected 
water  or  milk,  occurring  in  communities  previously  comparatively 
free  from  the  disease,  present  rather  characteristic  features,  and 
as  a  rule  epidemiologic  studies  of  these  will  point  out  quite  readily 
and  definitely  the  source  of  the  infection.  But  in  communities 
where  a  high  rate  of  prevalence  of  typhoid  fever  is  maintained 
for  years  and  is  due  to  a  number  of  different  factors  which  vary 
in  relative  extent  of  operation  from  time  to  time,  the  problem 
becomes  very  intricate  and  its  exact  solution  exceedingly  difficult. 
Most  of  the  larger  American  cities  present  such  complex  typhoid 
fever  situations.  In  the  large  urban  community  the  conditions 
of  life  are  complex.  Large  numbers  of  all  classes  of  people  are 
in  close  association.  Foodstuffs  are  obtained  from  many  sources 
and  handled  by  many  persons.  The  milk  supply  especially  comes 
from  many  sources.  In  some  instances  the  water  supply  is  ob- 
tained from  a  number  of  different  sources. 

In  the  United  States  the  rate  of  prevalence  of  typhoid  fever 
is  higher  in  the  rural  sections  than  in  the  cities.  Other  things 
being  equal,  a  city  surrounded  by  and  obtaining  its  food  supplies 
from  a  section  of  the  country  in  which  the  typhoid  rate  is  high 
will  have  a  higher  typhoid  rate  than  a  city  surrounded  by  and 
obtaining  its  food  supplies  from  a  section  of  the  country  in  which 
the  typhoid  rate  is  low. 

The  explosive  and  pronounced  outbreaks  of  typhoid  fever  have 
had  tremendous  educative  value,  yet  the  number  of  cases  occur- 
ring in  such  outbreaks  composes  but  a  small  part  of  the  whole 
number  of  cases  occurring  in  the  country  every  year.  For  the 
majority  the  infection  spreads  insidiously  from  house  to  house, 
from  conmiunity  to  community, —  hands,  water,  milk,  various 
foodstuffs,  flies,  etc.,  serving  as  agents  of  transmission;  the  pri- 
mary source  of  infection,  however,  being  always  the  carelessly 
disposed  of  dejecta  from  some  person. 

Method  of  Investigating  a  Typhoid  Situation 

Studies  of  all  typhoid  situations  should  be  conducted  along  the 
same  general  lines.    Hasty  conclusions,  based  on  first  glance  im- 
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Washington,  but  early  in  July,  1906,  there  ocoorred  a  great  in- 
crease in  the  number  of  cases,  and  the  disease  was  properly  re- 
garded as  prevailing  in  epidemic  form.  This  marked  increase  in 
the  prevalence  of  typhoid  fever  with  the  advent  of  summer  weather 
corresponded  with  the  history  of  the  disease  in  many  previous 
years.  The  recurrence  of  the  disease  at  the  usual  rate,  or  even  in 
excess  of  the  usual  rate,  despite  the  improvement  in  the  water 
supply,  was  a  keen  disappointment  both  to  the  medical  profession 
and  to  the  general  public,  as  it  had  been  expected  and  assurances 
had  been  given  that  sand  filtration  would  greatly  diminish  the  dis- 
ease in  Washington,  as  it  had  done  in  other  cities*  The  health 
officer  of  the  District  found  himself  confronted  with  an  imusual 
and  difficult  situation,  and  at  his  instance  the  Commissioners  of 
the  District  of  Columbia  requested  the  Surgeon-General  of  the 
United  States  Public  Health  and  Marine  Hospital  Service  to  co- 
operate with  the  health  officer  in  making  a  study  of  the  subject. 
In  accordance  with  this  request,  the  Surgeon-General  detailed  a 
board  of  officers  to  convene  on  July  2,  1906,  for  the  purpose  of 
making  a  thorough  investigation  of  the  typhoid  fever  situation  in 
the  District  of  Columbia. 

We  have  now  been  engaged  in  the  study  of  this  problem  for  over 
three  years.  The  results  of  our  studies  in  1906  and  1907  are 
published  in  Hygienic  Laboratory  Bulletins  Nos.  35  and  44  re- 
spectively, and  the  results  of  our  studies  in  1908  are  now  in  press 
and  will  be  issued  in  a  few  days. 

In  conducting  this  investigation  we  have  considered  and  studied 
every  factor  which  we  have  thought  could  possibly  have  to  do  with 
the  transmission  of  the  infection  of  typhoid  fever.  The  investi- 
gation has  included  a  sanitary  survey  of  the  Potomac  watershed ; 
chemical  and  bacteriologic  examinations  of  hundreds  of  samples 
of  tihe  city's  water  supply ;  a  special  study  of  the  pumps,  wells  and 
springs  in  the  District,  and  of  bottled  waters  sold  in  Washington ; 
inspection  of  the  dairies,  and  laboratory  examinations  of  the  milk 
supply;  inspections  of  the  ice  factories,  and  ehemical  and  bac- 
teriologic examinations  of  samples  of  the  ice  and  of  the  water  from 
which  the  ice  was  made;  the  making  of  cultures,  widal  tests,  etc., 
to  aid  in  the  diagnosis  of  cases ;  examinations  in  the  Division  of 
Zoology  of  the  Hygienic  Laboratory  of  two  hundired  specimen 
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to  avoid  as  much  as  possible  the  asking  of  leading  questions; 
otherwise  erroneous  and,  therefore,  misleading  statements  may  be 
obtained. 

In  this  study  of  the  cases  the  following  blank  forms  have  been 
used. 

A 

Typhoid  case  card  used  in  1906.     All  facts  called  for  by  this 
card  were  carefully  investigated  for  each  case. 

United  States  Public  Health  and  Marine-Hoapital  Service  —  Hygienic 

Laboratory 

Ttphoid  Fryer  —  Case  Cabd 

Name,  Date  of  investigation,  Case  No 

Age,   Male  or  female,  White  or  colored,  Married  or 

single,  Probable  date  onset  of  disease,  Date  definite  symp- 
toms,      Name  and  address  of  physician,  

BESIDENCB 

Residence  when  taken  sick, ;  from to 

Previous  residences,  ;  from to 

Subsequent  residence, ;  from to 

Residence  when  infection  was  contracted, Nimiber  of  occupants,  . . . 

Servants,    

White  — 

Resident, 

Nonresident,   

Colored  — 

Resident, 

Nonresident,   

Connected  with  city  water  system  ? 

Connected  with  city  sewerage  system? 

Privy  ?   Location,   

Privy  vs.  well, 

Water-closets  in  house? Water-closets  in  yard? 

Screens ?  Flies T  Mosauitoes T AntsT Roaches? 

Bedbugs  ?  Rats  T Mice T Other  yerminf 

General  sanitary  condition,  

OOCfUPATION 


Place, ;  from to 

Drinking  water, Sewage, Other  cases, Flies,  etc.. 


WATEB 

Kind  used  thirty  days  prior  to  onset  of  illness: 

Boiled,  Filtered, Bottled, kind, Soda  water, 

. . . . ;  where, 

Source,  In  or  for  drinking, 

loe: 

VOOD 

Where  taken  thirty  days  prior, 

Milk,  thirty  days  prior, ;  from Boiled, Pasteurized,  .... 

Ice  cream, 

Milk  used  since  illness;  from Bottles, 

Uncooked  fruits  and  vegetables,  thirty  days  prior, ;  from 

Oysters,  Clams,   Crabs,  Lobtten,  Other  riiell 

,    Fresh-water  fish  (Potomac) , 
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CONTACT 

Association  30  days  prior  with  patients  in  febrile  stage,  

Association  with  suspected  cases,  

Association  with  persons  who  have  had  typhoid  within  6  months,    ; 

1  year, ;  2  years, ;  3  yearsi ;  4  years, ;  5  years. 

Association  30  days  prior  with  persons  in  contact  with  patients  in  febrile 

•tage, 

Treatment  of  stools  and  urine  of  patient^ 

Other  precautions,  

Remarks :   

Summary :   

f 

(Signature  of  investigator) 

In  some  instances  several  visits  to  a  home  are  necessary  before 
all  of  the  data  for  a  given  case  can  be  obtained. 

As  the  work  progresses,  the  case-cards  are  frequently  reviewed, 
so  that  if  any  possibly  responsible  factor  is  common  to  a  group  of 
cases,  the  fact  may  be  discovered  early  and  the  possible  exposure 
of  subsequent  cases  to  the  same  factor  looked  out  for.  By  this 
means  an  outbreak  due  to  infection  in  milk  supplied  by  some  par- 
ticular dairyman  may  be  recognized,  or  at  least  strongly  sus- 
pected, frequently  at  its  very  beginning. 

The  cases  are  charted  on  a  street  map  of  the  city,  pins,  each  with 
tihe  number  of  the  case  attached,  being  stuck  in  to  indicate  the 
places  of  residence  of  the  cases  when  the  infection  was  presum- 
ably contracted.  By  means  of  this  map  the  geographical  distribu- 
tion of  the  disease  can  be  followed  and  the  grouping  and  some- 
times the  relation  of  cases  to  one  another  discovered. 

If  in  the  course  of  the  investigation  of  a  case  the  facts  suggest 
the  possibility  of  some  member  of  Hie  household  being  a  bacillus 
carrier,  effort  is  made  to  obtain  specimens  of  feces  and  urine  from 
such  person,  for  bacteriologic  examination.  If  we  find  that  other 
members  of  the  household  have  had  typhoid  previous  to  the  case 
under  investigation,  we  usually  endeavor  to  obtain  specimens. 

We  have  had  one  house  outbreak  apparently  due  to  infection 
from  a  bacillus  carrier.  The  family  consisted  of  a  mother,  a  son 
and  three  daughters.  The  son  had  typhoid  in  October,  1908. 
Subsequent  to  his  attack,  the  three  daughters  developed  typhoid 
as  follows;  one  in  December,  1908,  one  in  January,  1909,  and  one 
in  February,  1909.  Specimens  of  feces  and  urine  were  obtained 
from  the  mother  and  from  the  son.    The  son's  urine  was  found  to 
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tion  of  the  rate  in  1907  and  1908  is  accounted  for  by  the  reduc- 
tion in  the  summer  typhoid.  The  rates  in  the  fall,  winter  and 
spring  seasons  of  the  three  years  1906,  1907  and  1908  were  al- 
most exactly  the  same.  An  important  question  and  one  difficult 
to  answer  positively  is,  "  How  much  of  the  reduction  in  the  ty- 
phoid fever  rate  for  the  summers  of  1907  and  1908  was  due  to 
the  improvement  in  the  water  supply,  as  the  result  of  sand  filtra- 
tion ? "  Had  such  a  reduced  rate  been  observed  in  the  summer  of 
1906,  the  first  summer  after  the  filters  were  put  into  operation, 
there  would  probably  have  been  few,  if  any,  who  would  have 
doubted  that  the  reduction  in  the  summer  typhoid  had  been  ac- 
complished by  the  improvement  in  the  water  supply.  In  1906, 
however,  the  rate  equaled,  or  even  exceeded,  the  rates  of  the  sev- 
eral years  previous,  despite  the  fact  that  the  results  of  the  bacter- 
iologic  analyses  of  the  water  showed  that  the  filtration  effected  a 
very  great  reduction  in  the  bacterial  content  of  the  applied  water, 
such  as  was  supplied  the  city  during  the  three  years  prior  to  filtra- 
tion. Judged  by  bacteriologic  standards,  we  found  the  filtered 
water  supplied  the  city  during  the  typhoid  seasons  of  1907  and 
1908  was  of  considerably  better  quality  than  the  filtered  water 
supplied  the  city  in  the  season  of  1906.  The  fact  that  the  lower 
typhoid  rate  in  the  summers  of  1907  and  1908  followed  the  higher 
degree  of  improvement  in  the  filtered  water  seems  to  suggest 
cause  and  effect. 

As  a  board,  we  have  not  been  able  to  decide  definitely  as  to 
what  part  water-borne  infection  played  in  the  causation  of  typhoid 
fever  in  1906,  but  we  are  satisfied  from  the  results  of  our  studies, 
that  the  Potomac  river  water  previous  to  filtration  caused  much 
less  of  Washington's  typhoid  than  was  generally  supposed,  and 
that  in  the  typhoid  seasons  of  1907  and  1908  the  filtered  public 
water  supply  played  a  relatively  minor  role,  if  any,  in  the  causa- 
tion of  the  disease. 

Milh — In  the  typhoid  season  (May  1  to  November  1)  of  each 
of  the  three  years  1906,  1907  and  1908,  we  have  definitely  at- 
tributed about  10  per  cent,  of  the  cases  originating  in  the  District 
of  Columbia,  to  milk-borne  infection.  These  cases  occurred  in  the 
course  of  pronounced  outbreaks  among  the  customers  of  certain 
milk  dealers.    In  the  season  of  1906,  there  were  three  such  out- 
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effort  at  prevention  than  does  typhoid  fever.  Considering  thd 
tremendous  tax  in  lives  and  resources  which  the  American  nation 
pays  annually  to  typhoid  fever,  the  time  certainly  seems  ripe  for 
our  health  officials, —  city,  county,  State  and  national, —  to  b^in 
a  general  and  concerted  plan  of  action  against  this  ''  pestilence 
that  walketh  in  darkness." 

Db.  H.  H.  Chuk  —  Mr,  Chairman,  Ladies  and  Oenilemen:  I  will  simpl/  tM 
a  concrete  instance  of  the  importance  of  milk. 

On  the  9th  day  of  August  of  this  year  I  discovered  a  case  of  typhoid  in  tbe 
home  of  a  milk  dealer  named  Quick.  The  case  was  removed  at  once  to  the  City 
Hospital.  The  house  was  cleaned;  the  drains  and  closets  were  cleaned,  and 
Mr.  Quick  did  everything  I  asked  him  to  do  and  did  it  under  my  direction. 

The  patient,  a  daughter-in-law  of  Mr.  Quick,  had  been  away  from  home  —  in 
Binghamton  and  other  places,  and  I  was  led  to  believe  at  first  that  she  miglit 
have  contracted  the  disease  in  some  of  these  places. 

But,  August  16th  typhoid  began  to  be  reported  and  in  two  or  three  daya 
more  than  a  dozen  cases  were  reported.  All  these  cases  were  in  one  small 
locality,  and  I  found  that  all  used  milk  purchased  from  Mr.  Quick.  I  visited 
Mr.  Quick  and  got  his  milk  route  in  detail  and  I  found  that  less  than  one-half 
of  his  route  was  affected.  I  found  that  the  first  part  of  his  route  was  free 
absolutely.  On  this  part  of  his  route  he  sold  exclusively  milk  produced  by 
himself.  I  then  found  that  the  milk  sold  on  the  part  of  the  route  infected  was 
purchased  by  Mr.  Quick  from  three  farmers  in  Ellis  Hollow,  east  of  the  city. 
I  sent  my  milk  inspector  to  investigate  and  he  reported  that  one  of  these 
farmers,  Mr.  Middaugh,  had  been  ill  a  week  and  that  the  disease  had  just  been 
diagnosed  as  typhoid.  The  same  day  the  case  was  reported  to  me  as  typhoid 
by  the  attending  physician. 

My  inspector  alBo  reported  that  another  of  these  farmers  in  Ellis  Hollow, 
a  Mr.  Wilsey,  had  been  ill  a  number  of  weeks  but  that  he  had  had  ''  sunstn^ce." 

Now,  take  notice  that  twelve  days  had  not  elapsed  since  I  found  the  first 
case,  Mr.  QuickCs  daughter-in-law. 

I  stopped  the  milk  coming  from  Ellis  Hollow.  I  went  out  and  found  that 
my  inspector  wss  correct  in  his  findings.  I  also  found  that  Mr.  Wilsey,  onr 
friend  with  the  "  sunstroke  *'  had  had  a  little  intestinal  fever  following  his 
stroke;  that  he  had  had  nasal  hemorrhage  and  hemorrhage  from  the  bowels; 
as  Mr.  Wilsey  expressed  it:     ''The  doctor  almost  physicked  me  to  death.** 

I  was  now  confident  that  our  trouble  was  due  to  milk  from  Ellis  Hollow. 
I  might  state  that  I  found  that  Mr.  Wilsey's  mother  was  Mr.  Middaugh*B 
wife  and  that  Mrs.  Middaugh  had  helped  care  for  her  son,  Mr.  Wilsey,  when 
he  had  the  "  sunstroke." 

Time  passed;  by  August  31,  thirty-five  cases  of  typhoid  had  been  reported 
and  every  one  was  in  the  same  locality  and  had  taken  milk  from  Mr.  Quick. 
And  still  no  cases  developed  on  the  first  part  of  Mr.  Quick's  route.  We  con* 
tinned  to  get  cases  of  typhoid  from  this  half  milk  route  all  through  the 
month  of  ^ptember,  and  the  total  of  cases  due  to  this  infection  was  over 
seventy-five. 

Now  you   will   ask:     How  did   Mr.   Quick's   daugbter-in-law   contract  the 
trouble?    I  will  tell  you.    He  sold  all  of  the  milk  of  his  own  production  first, 
^en  he  purchased  the  Ellis  Hollow  milk;  finished  his  route;  and,  if  he  had 
'\ny  milk  left  he  carried  it  home  and  used  it  in  his  own  family. 

A  little  later  in  October  a  rumor  reached  me  that  a  Mr.  Place,  six  milea 
outh  of  Ithaca,  might  have  typhoid.  As  my  records  show  that  he  waa  a 
qroduoer  of  milk  for  our  market,  I  communicated  with  his  physician,  and  on 
)ctober  18  I  received  the  following  reply: 

"  Deab  Dogtob. —  Replying  to  yours  of  recent  date,  I  would  state  that  the 
patient  referred  to,  Mr.  Claude  Place,  has  typhoid  fever. 

"He  undoubtedly  contracted  it  by  drinking  from  the  same  cup  as  Royal 
Johnson  witiiout  turning  out  the  water  left  in  the  cup  by  Johiwon. 
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"Johnson  runs  a  threshing  rig  and  became  sick  about  two  weeks  after 
threshing  and  boarding  at  Glenn  Wilsey's.  He  had  an  atypical,  light  case  of 
the  disease  which  was  incorrectly  diagnosed  by  four  doctors,  myself  included. 
He  ran  his  threshing  rig  throughout  the  whole  course  of  his  sickness  and  at 
the  last  infected  his  wife  and  daughter,  who  are  now  sick  of  typhoid  fever. 
His  blood  gives  a  positive  Widal  reaction. 

"  Mr.  Place's  milk  was  promptly  withdrawn  from  the  Ithaca  market  and 
his  cows  have  been  taken  over  by  a  neighbor  who  works  the  herd  and  sends 
the  milk  to  the  Slaterville  creamery. 

"Assuring  you  of  my  own  and  Mr.  Place's  hearty  co-operation  in  any  rea- 
sonable sanitary  measures,  I  remain, 

"Yours  fraternally. 


We  had  the  water  from  the  Wilsey  farm  analyzed  and  Prof.  Chamot  of 
Cornell  University  reported  colon  bacilli. 

Now,  whether  this  well  water  gave  Mr.  Wilsey  "  sunstroke "  or  whether 
Mr.  Wilsey's  "  simstroke  "  infected  the  well,  or  whether  the  infected  well  is  a 
coincidence,  I  will  leave  you  to  judge.  I  do  know  that  the  infection  in  Ithaca 
extended  over  a  number  of  weeks.    Now  we  have  practically  no  cases. 

I  think  that  this  picture  I  have  given  you  should  emphasize  the  importance 
of  considering  the  milk  supply  in  every  typhoid  epidemic,  in  fact,  in  every 
typhoid  case. 

The  Chairman  —  We  will  now  proceed  to  the  last  paper  of  the  forenoon 
session,  that  is,  the  paper  on  Vital  Statistics,  by  Dc  Cressy  L.  Wilbur,  Chief 
Btatistician  of  the  United  States  Census  Bureau,  Washington. 
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VITAL  STATISTICS 
By  Chessy  L.  Wilbur,  M,D. 

Chief  StatiBtician,  United  States  Census  Bureau 

One  of  the  best  definitions  of  vital  statistics  tihat  it  has  ever  been 
my  fortune  to  encounter  was  that  contained  in  a  little  sketch  en- 
titled "  The  Studio  Girl:  A  Tragedy;  By  One  of  Them,"  which  I 
recently  noted  in  the  pages  of  the  Sunday  magazine  of  one  of  the 
great  papers :  "  It  is  in  the  quiet  blocks  of  houses  where  the 
ordinary  persons  live  that  neighborship  grows  and  folks  draw 
together  through  church  interests,  the  next-door  feeling,  the  babies, 
weddings,  illnlsssefl,  deaths, —  those  simple  big  happenings  of  life !  " 

Vital  statistics  is  the  study  of  those  "  simple  big  happenings  of 
life,"  especially  in  their  collective  aspect  as  massed  together  for 
the  city,  the  State,  or  the  nation ;  and  it  is  my  pleasant  duty  to 
endeavor  to  point  out  to  you  to-day  how  supremely  important  Buch 
study  is  as  the  fundamental  basis  of  all  the  public  health  work  now 
in  progress,  or  contemplated  in  future,  imder  either  municipal, 
State,  or  Federal  agencies,  or,  as  we  are  more  and  more  coming  to 
realize,  the  effective  combination  of  municipal,  and  State,  and 
Federal  agencies.  "  Team  work  "  is  a  favorite  expression  of  my 
friend  Surgeon-General  Wyman  of  the  United  States  Public 
Health  and  Marine-Hospital  Service,  who  has  just  preceded  me 
upon  this  platform,  and  the  more  generally  effective  team 
work  of  all  agencies  that  make  for  the  uplifting  of  the  public 
health  can  be  brought  into  play,  the  more  rapidly  will  the  fruits 
of  sanitary  efforts  be  realized  in  the  saving  of  lives  from  prevent- 
able disease  and  violence,  the  curtailment  of  the  wasted  hours  of 
pain  and  misery  of  the  sick,  and  of  the  loss  and  suffering  of  those 
dependent  upon  them,  and  the  building  up  of  a  happier,  stronger 
citizenhood,  both  of  men  and  women,  for  the  carrying  out  of  the 
great  destiny  of  the  United  States. 

Vital  Statistics  and  Demoobapht 

The  knowledge  of  vital  statistics  is  of  value  not  only  within  the 
nation;  but  also  for  the  very  important  purpose  of  international 
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comparisons,  by  which  alone  the  relative  rank  and  progress  of  the 
United  States  can  be  measured  as  compared  with  the  other  coun- 
tries of  the  world.  It  may  be  well  to  define  the  meaning  of  the 
word  "  demography,"  because  I  find  that  it  is  somewhat  un- 
familiar even  to  professed  statisticians  and  sanitarians,  and  because 
there  will  meet  at  Washington  before  very  long  the  great  Inter- 
national Congress  of  Hygiene  and  Demography,  formed  by  the 
union,  many  years  ago,  of  the  International  Congress  of  Hygiene 
and  the  International  Congress  of  Demography.  The  word  "  de- 
mography," or  the  French  demographie,  was  originated  by  M. 
Achille  Guillard,  the  grandfather  of  Dr.  Jacques  Bertillon,  in  his 
volume  on  The  Elements  of  Human  Statistics  or  Comparative 
Demography,*  published  at  Paris  in  1855.  As  Doctor  Bertillon  ob- 
serves in  the  footnote  of  his  work  on  the  Elements  of  Administra- 
tive Statistics,  from  which  the  above  statement  is  taken,  the  word 
is  to-day  adopted  universally,  except  that  it  has  received  com- 
paratively little  acceptance  among  English-speaking  nations.  We 
have  no  other  word,  however,  that  fully  corresponds  to  it,  and  it 
would  be  well,  in  view  of  the  great  International  Congress  soon  to 
be  with  us,  and  in  whose  title  it  appears,  that  we  should  now 
naturalize  it  and  bring  it  into  common  use.  Doctor  Bertillon  de- 
fines it  as  follows :  "  Demography  is  the  study  of  humanity  in  the 
collective  sense.  Its  object  is  to  know  of  what  elements  it  is  con- 
stituted, how  it  lives,  and  how  it  is  renewed.  Its  principal  instru- 
ment of  investigation  is  statistics."  * 

The  Greek  origin  of  the  word  is  a  correct  guide  to  its  use.  As 
geography  is  the  study  of  the  earth,  so  demography  is  the  study  of 
the  people  that  inhabit  it  (^'7/*«9  people).  In  its  broadest  sense, 
as  understood  by  its  creator,  "  it  is  the  science  of  all  numerical 
averages  which  are  of  interest  to  humanity."  In  the  more  re- 
stricted meaning  with  which  we  usually  employ  it,  "  it  is  the 
mathematical  knowledge  of  populations,  their  general  movements, 
their  physical,  social,  intellectual,  and  moral  conditions."  Thus 
in  a  recent  Marmale  di  Demografia  by  Napoleone  Colajanni  of 

1  Elements  de  statistique  humaine  ou  Demographie  comparde. 

2  La  d&mographie  est  T^tude  des  collectivitds  numaines.     Son  objet  est  d* 
savoir  de  quels  elements  elles  sont  constitutes,  comment  elles  vivent  et  oc 
ment  elles  se  renouvellent.     Son  principal  inBtrument  d'investigaiion  esl 
statistique. 
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Naples,  such  subjects  are  considered  as  the  census,  number  of  in- 
habitants, habitations,  and  families,  composition  of  the  population 
according  to  anthropological  character,  race,  language,  nationalitj, 
place  of  origin,  biological  condition  (sex,  age),  disability,  docial 
condition  (civil  condition,  religion,  education,  occupation),  mar- 
riage, natality,  morbidity,  mortality,  biometry,  migration  (immi- 
gration, emigration,  internal  migration),  tendency  to  city  dwelling, 
etc.  These  are  classed  under  the  two  great  divisions  of  (1)  Condi- 
tion of  population  (static)  and  (2)  Movement  of  population 
(dynamic).  To  the  first,  that  dealing  with  the  constitution  of 
populations  as  they  exist  at  a  given  time,  belongs  the  census;  to 
the  second,  which  traces  the  growth  of  populations  and  analyzes 
the  factors  upon  which  such  growth  is  dependent,  belongs  what 
English-speaking  persons  usually  call  vital  statistics,  that  is,  the 
statistics  of  humanity  concerning  those  "  simple  big  happenings 
of  life  "  that  come  to  all  of  us,  and  set  their  indelible  impressions 
upon  tlie  history  of  the  race  of  which  we  form  a  part. 

Condition  of  Demography  in  the  United  States 

At  a  time  when  we  are  expecting  the  arrival  of  a  host  of 
European  demographers,  many  of  them  trained  in  the  methods 
of  the  most  advanced  civilization,  it  may  be  well  to  consider  the 
present  status  and  prospects  of  demographic  investigation  in  the 
United  States.  Demography  is  dependent,  as  we  have  seen,  upon 
two  important  factors,  (1)  knowledge  of  the  population  which  is 
obtained  by  means  of  the  census;  and  (2)  knowledge  of  the  more- 
ment  of  the  population,  which  can  only  be  obtained  by  the  effective 
registration  of  vital  statistics.  As  regards  the  census  of  population, 
the  United  States  occupies  perhaps  a  more  advanced  position  than 
any  other  country  in  the  world.  It  was  the  first  nation  to  insure, 
by  an  organic  provision  of  the  Constitution,  that  regular  decennial 
censuses  of  population  should  be  obtained  as  a  part  of  the  funda- 
mental law  of  the  land.  The  Thirteenth  Decennial  Census  of  the 
United  States  will  soon  be  taken,  as  of  April  15,  1910,  and  from 
the  first  census  of  1790  to  the  present,  and  undoubtedly  for  all 
future  time  while  the  United  States  remains  a  nation,  these  decen- 
nial censuses  may  be  depended  upon  to  supply  all  necessary  demo* 
graphic  data  as  to  the  condition  of  the  people  at  the  time  upon 
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which  they  were  taken.  Many  States  moreover,  among  them  New 
York,  have  very  complete  interdecennial  censuses,  so  that  every 
five  years,  or  at  most  every  ten  years,  we  have  a  thorough  summing 
up  of  the  people  of  the  United  Stajfces,  together  with  statistics  of 
agriculture,  manufactures,  mining,  and  of  other  subsidiary  in- 
quiries, that  meet  the  demands  for  full  knowledge  concerning  the 
condition  of  the  country. 

As  regards  the  other  and  equally  important  phase  of  demo- 
graphic study,  the  movement  of  population,  the  condition  of  the 
United  States  is  far  otherwise.  For  a  large  part  of  the  United 
States,  including  practically  the  entire  South  except  for  a  few 
registration  cities,  we  have  no  vital  statistics  at  all  of  a  reliable 
character.  In  no  southern  State  at  the  present  moment  is  there 
complete,  successful.  State-wide  registration  of  even  deaths  alone. 
Possibly  in  not  a  single  State  of  the  Union  at  the  present  time  — 
certainly  not  a  few  years  ago  —  is  there  complete,  successful,  State- 
wide registration  of  births ;  not  even  so  complete  that  we  could  be 
assured  that  at  least  nine  births  are  registered  out  of  every  ten 
that  actually  occurred.  You  will  note  that  I  do  not  speak  definitely 
as  to  the  actual  condition  at  present  with  respect  to  the  registra- 
tion of  births.  This  is  for  the  reason  that  a  special  collection  was 
made  by  the  Bureau  of  the  Census  of  all  the  births  registered  in  the 
United  States  for  1908,  and  until  the  compilation  has  been  com- 
pleted and  the  data  analyzed,  I  would  prefer  to  speak  only  in 
general  terms.  But  it  is  certain  that  there  are  very  few  places  in 
the  United  States  where  all  births  are  registered,  or  even  where 
births  are  registered  with  an  approach  to  a  fair  degree  of  com- 
pleteness so  that  it  is  worth  while  regularly  to  collect  them  from 
the  State  or  city  registration  offices,  in  accordance  with  the  Act  of 
Congress  relating  thereto,  as  the  beginning  of  a  registration  area 
for  births  of  the  United  States.  The  term  "registration  area," 
as  used  in  all  the  vital  statistics  reports  of  the  Federal  Government 
since  1880,  relates  simply  to  the  registration  of  deaths;  which 
fact  is  a  sufficient  commentary  upon  the  present  condition  of  vital 
statistics  in  the  United  States  at  the  end  of  the  first  decade  of  the 
twentieth  century.  In  no  other  civilized  country  in  the  world  is 
there  such  gross  and  utter  neglect  of  the  registration  of  vital 
statistics,  a  function  which  is  considered  an  indispensable  part  of 
the  duty  of  a  modem  progressive  nation. 
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Loss  TO  THB  Citizen  and  to  Sanitation  from  Nboi^ot  of 

Vital  Statistics 

Important  as  the  proper  registration  of  vital  statistics  in  the 
United  States  may  be  for  demographic  purposes  —  and  it  is  not 
pleasant  to  have  other  countries  in  a  position  to  point  to  the 
national  neglect  of  this  subject  as  evidence  of  the  crude  and  semi- 
civilized  condition  of  civil  administration  in  the  United  States  — 
I  should  not  urge  upon  you  solely,  or  chiefly,  the  necessity  of  more 
adequate  registration  of  births  and  deaths  from  this  point  of  view 
alone.  Indeed,  I  may  assume,  in  this  assemblage  of  health  officers 
of  the  Empire  State  of  the  Union,  whose  population  as  determined 
next  year  will  probably  nearly  if  not  quite  equal  the  entire  popula- 
tion of  England  and  Wales  at  the  beginning  of  the  last  century,* 
and  which  sustained  the  terrific  struggle  of  the  Napoleonic  wars, 
that  neither  the  disposition  nor  the  means  are  wanting  to  secure 
complete  lustration  of  every  birth  and  death  that  occurs  in  the 
State.  Surely  no  argument  can  be  needed  as  to  the  necessity  of 
recording  every  death  as  it  occurs,  upon  a  standard  certificate  of 
death,  and  with  the  absolute  requirement  of  a  burial  or  removal 
permit  to  be  issued  by  the  local  registrar  hefore  any  disposition  is 
made  of  the  body.  For  nearly  thirty  years,  since  the  first  organiza- 
tion of  the  State  Board  of  Health  of  New  York,  of  which  the 
present  Health  Department  is  the  direct  continuation,  the  import- 
ance of  correct  vital  statistics  has  been  iterated  and  reiterated  to 
the  people  of  the  State.  From  the  first  annual  report,  transmitted 
to  Governor  Cornell,  December  1,  1880,  I  may  quote: 

Registration  of  Deaths,  Births  and  Marriages. —  The  Bureau  of 
Vital  Statistics. —  The  records  of  the  sanitary  condition  of  five 
millions  of  people  and  of  the  movements  of  this  population,  the 
registry  of  their  mortality  and  the  causes  of  death,  the  r^stry  of 
prevalent  diseases  and  a  faithful  [mark  the  faithful]  record  of 
all  [aH]  births  and  marriages,  pertain  to  the  Bureau  of  Vital  Sta- 
tistics. The  necessities  of  sanitary  service,  and  the  interests  of 
communities  considered  socially  and  physiologically,  alike  require 
that  this  registration  in  all  its  parts  be  complete,  uniform  in  its 

*  Estimated  population  of  New  York,  1910,  according  to  the  metbod  of 
average  annual  increase,  8,865,722 ;  of  England  and  Wales,  by  census  of  March 
10,  1801,  8,892,636. 
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methods,  and  faithfully  attended  to  in  all  its  details.  With  the 
registration  of  mortality  and  its  various  causes,  and  with  the 
records  of  prevalent  diseases,  sanitary  officers  have  constant  occa- 
sion to  concern  themselves;  but  the  other  two  branches  of  vital 
registration  are  also  essentially  necessary  in  the  study  and  estab- 
lishment of  the  sanitary  defenses  of  the  people. 

The  registration  should  be  complete;  and  the  r^istration  of 
births  and  marriages  is  also  essentially  necessary,  as  well  as  that 
of  deaths,  to  the  sanitary  defenses  of  the  people.  To-day,  nearly 
thirty  years  after  these  words  were  written,  even  the  registration 
of  deaths  is  probably  not  thoroughly  complete  in  all  parts  of  the 
State.  The  comparison  made  by  the  twelfth  census  for  1900 
showed  that  for  the  counties  of  New  York  investigated  the  ratio 
of  deaths  registered  under  the  State  law  was  only  90.6  per  cent, 
of  those  that  actually  occurred,  as  determined  by  the  addition  of 
enumerators'  returns,  thus  falling  decidedly  below  the  complete- 
ness of  registration  in  Michigan,  as  determined  by  the  same  test, 
92.9  per  cent,  for  which  State  the  law  had  only  been  in  operation 
about  two  years  and  had  not  then  been  extended,  so  far  as  the  re- 
quirement of  compulsory  burial  permits  is  concerned,  over  the  en- 
tire State.  A  marriage  license  law  —  the  only  way  in  which  ac- 
curate records  of  marriages  can  be  obtained  —  has  only  lately  been 
enacted  in  New  York.  For  births  reference  need  only  be  made 
to  the  recent  Monthly  Bulletins  of  the  New  York  State  Depart- 
ment of  Health,  so  ably  edited  by  Dr.  Hills  Cole,  and  which  are 
of  course  carefully  read  by  you  each  month,  to  appreciate  how 
worthless  the  registration  of  births  remains  to-day  in  many  parts 
of  the  State.  I  need  not  point  out  to  you  the  exact  localities  where 
the  enforcement  of  the  birth  registration  law  is  totally  neglected ; 
the  figures  show  for  themselves  and  attention  has  been  called  to 
them  time  and  time  again  in  the  Bulletin  and  in  the  annual  re- 
ports. Some  places  show,  as  in  the  table  of  city  birth  rates  and 
death  rates  for  1908,  presented  in  the  Bulletin  for  February, 
1909,  a  large  excess  of  deaths  over  births,  and  pointing  to  a  rapid 
natural  decrease  of  the  population  —  if  the  statistics  are  correct. 
Probably  in  most  instances,  such  rates  are  merely  indicative  of  the 
gross  neglect  of  effective  registration  of  births.  It  is  difficult  to 
understand  the  apathy  of  communities  to  such  continued  misrep- 
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in  the  State  of  New  York,  and  of  course  a  far  higher  proportion 
of  adults,  especially  in  the  Lower  Peninsula.  My  maternal  grand- 
father, Dr.  Alonzo  Cressy,  practised  medicine  for  a  time  in  con- 
junction with  his  father-in-law.  Dr.  Justin  Smith,  at  Lima,  before 
he  went  to  Michigan  Territory  in  the  30's.  I  have  some  of  his 
old  books  of  account  yet,  with  shilling  charges,  when  a  dollar 
was  bigger  than  an  eagle  to-day.  My  paternal  grandfather,  Jephtha 
Wilbur,  one  of  the  pioneer  settlers  of  the  Genesee  valley,  lived  on 
the  old  homestead,  "  down  by  the  willows,"  just  over  the  Monroe 
county  line,  in  Livingston  county.  As  a  boy  on  the  farm  Roches- 
ter was  ^*  The  City  "  to  me  —  the  first  city  that  I  ever  knew. 
Later,  but  over  thirty-five  years  ago,  I  have  memories  of  school 
days  in  old  "  No.  11 "  ;  I  have  yet  the  certificate  of  promotion 
there  received.  So  I  was  proud  when  Michigan  was  acknowledged 
by  the  Federal  Census  —  long  before  my  connection  with  it  —  as 
the  first  registration  State  west  of  New  York;  and  the  methods 
that  were  employed  for  the  registration  of  vital  statistics  in  Michi- 
gan were  largely  based  upon  the  methods  employed  in  this  State. 
One  of  the  greatest  vital  statisticians  and  practical  sanitarians, 
in  my  judgment,  who  ever  labored  in  the  United  States  was  Dr. 
Elisha  Harris,  the  first  Secretary  of  the  New  York  State  Board 
of  Health.  Coming  to  the  State  work  after  eminent  service  as 
Secretary  of  the  Metropolitan  Board  of  Health  of  New  York  City, 
where  he  had  given  special  attention  to  the  registration  of  vital 
statistics,  he  early  adopted  methods  which  were  really  the  fountain 
source  of  the  laws  of  many  other  States,  and  which  are  incorpo- 
rated in  the  standard  bills  of  the  present  day  as  recommended  by 
the  Bureau  of  the  Census  and  approved  by  the  American  Medical 
Association  and  by  the  American  Public  Health  Association.  It 
was  never  my  fortune  to  know  Dr.  Harris  personally,  although 
his  face  is  familiar  as  one  of  the  early  presidents  of  the  American 
Public  Health  Association  from  an  engraving  that  formerly  hung 
on  the  walls  of  the  Michigan  State  Board  of  Health.  But  his  in- 
fluence is  vital  and  active  to-day,  and  his  ideas  are  being  carried 
out  from  the  Atlantic  to  the  Pacific  in  many  laws  passed  during 
the  last  ten  years.  I  mention  this  to  show  how  lasting  is  the  in- 
fluence of  thorough  work,  and  how  appropriate  it  would  be  for  the 
health  ofiicers  of  the  State  to  resolve  to  thoroughly  carry  out  to- 
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to  prove  the  important  facts  contained  therein  —  facts  which  may 
frequently  be  insusceptible  of  any  other  proof.  The  claims  of  de- 
scent, proofs  necessary  for  the  inheritance  of  property,  especially 
from  foreign  countries,  the  establishment  of  school  age,  age  for 
lawful  employment  of  children,  age  of  consent,  voting  age,  and 
many  other  requirements,  can  be  drawn  only  from  accurate  birth 
records  made  at  the  time  of  birth  or  immediately  thereafter.  Early 
notification  of  births  is  essential  for  the  prevention  of  certain  dis- 
eases, and  the  total  number  of  births  in  a  State  or  city  is  the  basis 
of  that  most  important  ratio  known  as  infant  mortality.  The  full 
measure  of  protection  to  infant  life  cannot  be  extended  unless  all 
births  are  promptly  registered,  and  all  the  vital  statistics  of  the 
Slate  are  vitiated  by  the  neglect  or  failure  of  physicians  and  mid- 
wives  to  obey  reasonable  laws  for  this  purpose.  Are  they  to  receive 
general  immunity  for  such  negligence,  and  is  it  the  will  of  the 
people  of  the  State  that  the  wise  safeguards  intended  to  be  thrown 
around  the  most  helpless  and  dependent  class  of  the  community 
should  be  set  at  naught  as  if  by  a  specially  privileged  class  who 
assume  to  obey  or  disobey  them  as  a  mere  matter  of  personal  con- 
venience ?  The  question  is  one  of  rapidly  increasing  importance, 
as  our  civilization  grows  in  complexity.  Watch  the  crowds  at  the 
ofiice  of  the  Registrar  of  Records  of  Greater  New  York  at  the 
Health  Department  on  Sixth  avenue,  and  note  the  trouble  and  dis- 
appointment, perhaps  even  the  serious  loss,  that  follows  when  it 
appears  that  some  careless  doctor  or  midwife  in  years  gone  by  has 
neglected  his  or  her  duty.  The  State  owes  it  to  the  children  bom 
that  they  shall  be  duly  registered  under  the  wise  provisions  of  the 
State  law,  and  the  State  owes  it  to  its  own  self-respect  that  the  law 
shall  be  enforced  without  fear  or  favor  in  each  and  every  part  of 
the  State.     It  is  a  State  law;  that  should  be  sufficient      ^ 

Why  are  such  laws  not  thoroughly  enforced?  The  answer  is 
simple :  Ignorance  or  incompetency  of  the  local  registrar,  or  fear 
or  favoritism  on  his  part  for  known  violators  of  the  law.  The 
latter  reasons  are  sometimes  summarized  by  the  single  word  tact; 
when  a  registrar  desires  a  tactful  administration,  with  avoidance  of 
all  friction,  he  can  secure  it  by  ignoring  violations  of  the  law. 
Observe  that  I  do  not  assign  any  special  measure  of  blame  to 
physicians  or  midwivos  for  forgetting,  refusing,  or  neglecting  to 
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were  registered  for  1908,  over  3,000  delinquent  returns  being  made 
for  Philadelphia  alone.  The  work  is  continuing,  territory  being 
revisited  from  time  to  time  to  insure  that  there  is  no  slackening  in 
the  enforcement  of  law.  I  have  been  about  with  one  of  the  State 
inspectors  myself,  at  Scranton  and  Wilkes-Barre,  and  I  can  assure 
you  that  aside  from  insuring  the  enforcement  of  the  law,  the  work 
is  very  important  as  educating  the  physicians,  the  midwives,  and 
the  people  and  press  generally  as  to  the  necessity  for  proper  reg- 
istration, and  that  the  law  is  not  a  mere  form  to  be  obeyed  or  vio- 
lated with  impunity,  but  a  measure  for  the  protection  of  the  legal, 
personal,  and  sanitary  rights  of  the  children  that  must  be  obeyed. 

Why  should  not  the  same  measures  be  carried  out  in  New  York  ? 
Why  should  not  the  law  be  enforced  throughout  the  State  ?  Are 
there  any  reasons  why  certain  cities  should  not  register  their  births 
when  the  State  law  requires  that  they  should  ?  In  selecting  the  list 
of  eligible  States  for  the  registration  area  of  births,  which  may 
be  constituted  by  the  Bureau  of  the  Census  next  year,  it  is  cer- 
tainly disheartening  to  contemplate  the  apparent  neglect  of  com- 
plete registration  of  births  now  existing  in  certain  parts  of  New 
York.  A  few  negligent  local  registrars  cast  a  reflection  upon  the 
entire  State  service,  just  as  a  few  doctors  or  midwives  in  a  com- 
mimity  who  do  not  choose  to  obey  the  law,  and  are  not  forced  to  do 
80,  soon  lead  to  its  general  neglect.  It  seems  to  me  that  the  organ- 
ized public  health  officials  of  the  State  and  the  organized  medical 
profession  of  the  State  should  demand  that  these  laws  be  thoroughly 
enforced,  and  should  support  the  conscientious  registration  official 
in  the  thorough  discharge  of  his  duty  in  requiring  the  prompt  and 
cojnplete  registration  of  all  births  and  deaths  that  occur  in  his 
jurisdiction. 

The  outlook  was  never  so  hopeful  as  at  the  present  time  for 
greatly  improved  vital  statistics  for  the  United  States.  We  shall 
start  out  next  year,  at  the  beginning  of  a  new  census  decade,  with  a 
strong  organization  of  the  registration  officials  of  the  United  States, 
who  have  constituted  since  1907  the  Section  on  Vital  Statistics  of 
the  American  Public  Health  Association,  of  which  Dr.  William  H. 
Guilfoy,  Registrar  of  Records  of  Greater  New  York,  is  now  the 
chairman.  This  section  has  already  proved  of  great  service  in 
elaborating  rules  of  statistical  practice,  which  may  be  found  each 
year  in  the  annual  reports  on  mortality  statistics  published  by  t} 
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Bureau  of  the  CensuB,  and  which  will  do  much  to  harmonize  and 
render  comparable  the  methods  of  compilation  and  presentation  of 
data  in  the  various  State  and  citj  reports.     At  Richmond  last 
month  the  revised  United  States  standard  certificate  of  death  was 
adopted  for  general  use  throughout  the  United  States  and  has  been 
approved  by  the  Bureau  of  Census.    It  will  be  at  once  accepted 
by  Doctor  Porter  for  use  in  New  York  —  in  fact,  the  New  Yort 
State  Department  of  Health  was  the  first  State  office  that  promised 
immediate  adoption.     New  York  is  now  as  prompt  as  it  was  in 
1901,  when  its  action  determined  the  success  of  the  original  stand- 
ard certificate,  of  which  this  is  the  first  revision.    As  chairman  of 
the  committee  on  vital  statistics  of  the  American  Public  Health 
Association  I  was  appealed  to  by  the  Illinois  State  Board  of 
Health,  whioh  had  just  secured  the  passage  of  a  registration  law, 
to  draft  a  form  of  certificate  of  death  for  their  use.    We  had  th^i  a 
very  excellent  form  in  Michigan,  but  it  seemed  to  me  that  by  get- 
ting two  or  three  States  to  agree  upon  a  uniform  blank,  we  might 
secure  the  adoption  of  a  standard  certificate  throughout  the  United 
States,  and  so  have  a  uniform  basis  for  national  mortality  statistics. 
Doctor  Hurty  of  Indiana  and  I  therefore  agreed  that  we  would 
use  the  new  blank  that  we  were  preparing  for  Illinois  for  both 
Indiana  and  Michigan,  beginning  January  1,  1902.     Happening 
about  that  time  to  be  summoned  to  Washington  for  consultation 
by  my  predecessor,  Mr.  William  A.  Eing,  I  took  the  new  blank 
with  me  and  called  on  the  way  upon  Dr.  Daniel  Lewis,  then  State 
Health  Commissioner,  at  his  office  on  Madison  avenue,  New  York. 
Doctor  Lewis  heartily  approved  the  new  form,  and  when  I  reached 
Washington  with  four  States,  as  we  supposed,  Illinois,  Indiana, 
Michigan,  and  New  York,  a  unit  for  the  standard  blank,  Mr.  Eing 
at  once  adopted  it  for  the  Bureau  of  the  Census  and  it  has  been  in 
very  satisfactory  use  in  all  of  the  newer  registration  States  since 
that  date.    The  chief  advantages  of  the  revised  blank  are  a  better 
statement  of  occupation  and  cause  of  death,  and  the  provision  for 
certain  definite  instructions  in  regard  to  their  statement,  so  that 
the  returns  of  deaths  will  be  more  precise. 

Another  promising  line  of  effort  just  begun  is  the  co-operation  of 
the  American  Public  Health  Association  and  the  American 
Statistical  Association  with  the  Bureau  of  the  Census  in  the 
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preparation  of  uniform  forms  of  tables  to  be  used  in  city,  State, 
and  Federal  reports  upon  vital  statistics,  so  that  the  reader  will 
be  sure  to  find  the  most  essential  data  presented  in  comparable 
form.  The  Actuarial  Society  of  America  has  also  appointed  a 
strong  committee  to  co-operate  in  the  preparation  of  life  tables 
based  upon  the  mortality  returns  for  recent  years,  so  that  it  is  of 
the  utmost  importance  that  the  registration  should  be  absolutely 
complete.  Again,  the  efforts  of  American  registration  officials  have 
resulted  in  the  success  of  the  movement  for  a  uniform  classification 
of  causes  of  death,  and  at  the  Second  Decennial  Revision  of  the 
International  Classification  of  Diseases  and  Causes  of  Death,  which 
was  convened  at  Paris  last  July  by  the  French  Government,  the 
registration  officials  and  medical  profession  of  the  United  States 
were  specially  represented  in  the  Census  Conmiission  authorized 
by  the  first  act  passed  by  the  present  Congress.  The  number  of 
registration  States  (for  deaths)  has  grown  from  nine  in  1900  to 
eighteen  in  1909,  including  the  great  State  of  Ohio  recently  ad- 
mitted, and  the  proportion  of  the  population  contained  in  the  reg- 
istration area  now  exceeds  55  per  cent,  of  the  total  population  of 
continental  United  States.  Good  laws  have  been  passed  in  other 
States,  among  them  Delaware,  Missouri,  and  North  Carolina  dur- 
ing the  present  year,  and  there  is  active  interest  in  obtaining  and 
enforcing  good  legislation  for  vital  statistics.  All  this  is  for 
deaths,  however,  and  we  must  look  to  our  old  registration  States 
to  show  that  they  can  bring  up  the  standard  of  birth  registration 
so  that  they  can  be  accepted  in  the  first  registration  area  for  births 
constituted  by  the  Census.  It  would  be  a  shame  indeed  if  States 
with  comparatively  recent  laws  should  surpass  them,  and  be  en- 
titled to  admission  while  they  remain  in  the  old  rut  of  slack  and 
negligent  enforcement  of  law.  I  cannot  believe  that  the  Empire 
State  will  not  rise  to  the  occasion,  and  that  every  local  registrar, 
every  health  officer,  and  every  citizen  of  the  State  will  not  co- 
operate with  and  earnestly  support  the  State  Health  Department 
in  the  thorough  enforcement  throughout  the  State  of  those  regis- 
tration laws  upon  which  the  success  of  its  sanitary  work  is  so 
absolutely  dependent. 

The  Chairman  —  We  will  now  have  discussion  on  this  paper  by  Dr.  Albert 
Mott,  of  Cohoes,  N.  Y. 

Db.  Axbebt  Mott  —  As  ia  well  known,  the  division  of  vital  statisties 
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the  state  Department  of  Health  has  in  deal  with  returns  of  the  local  registrar 
of  vital  statistics  from  the  municipalities  of  the  State.  The  necessity  of  xtm- 
formity  and  accuracy  in  the  returns  has  been  thoroughly  elucidated  in  the 
paper  just  read.  We  know  that  the  credit  of  the  State  senrice  must  suffer 
from  heedless  and  incomplete  work  and  in  order  to  secure  proper  returns  the 
registrar  must  understand  that  the  same  principle  that  governs  successful 
business  corporations  must  be  adhered  to  in  this  work.  Every  detail  most  be 
known,  and  promptness  in  the  execution  of  the  same  will  be'  the  only  means 
of  obtaining  satisfactory  results. 

Concentration  of  effort  is  imperative  in  order  to  attain  the  highest  decree  of 
success  in  any  undertaking,  and  in  nothing  does  the  principle  apply  more 
directly  than  in  the  matter  of  vital  statistics.  However,  centralization  of 
authority  is  as  necessary  as  concentratien  of  effort  in  any  business.  This  work 
is  of  fundamental  importance  for  the  maintenance  of  public  health,  and  in 
order  for  the  health  officer  to  do  the  most  effective  work  we  believe  there 
should  be  no  division  of  authority,  but  that  he  only  should  be  responsible  for 
the  proper  registration  of  vital  statistics  in  every  municipality. 

We  know  that  the  health  officer  would  often  have  to  deal  with  busy  and  in- 
attentive communities,  but  he  should  present  the  essentials  of  oorrect  regis- 
tration not  only  to  the  laity  but  to  the  medical  profession  of  his  jurisdiction 
and  as  far  as  possible  secure  the  co-operation  of  all  classes.     Chapter  S31, 
Public  Health  Law,  section  1,  says  in  part:    "  It  shall  be  the  duty  of  every 
physician  in  the  State  of  New  York  to  report  in  writing,  on  a  form  to  be 
furnished  as  hereinafter  provided,  the  name,  age,  sex,  color,  occupation,  place 
where  last  employed,  if  known,  and  address,  of  every  person  known  by  said 
physician  to  have*  tuberculosis,  to  the  health  officer  of  the  city,  town  or  village 
in  which  said  person  resides,  within  twenly-four  hours  after  such  fact  eomes 
to  the  knowledge  of  said  physician."     Section  3  says  in  part:    *'It  shall  be 
the  duty  of  every  health  officer  of  a  city,  town  or  village  to  cause  all  reports 
made  in  accordance  with  the  provisions  of  the  first  section  of  this  act,  and 
also  all  results  of  examinations,  showing  the  presence  of  the  bacilli  of  tuber- 
culosis,  made   in  accordance  with   the  provisions  of  second  section  of  this 
act,  to  be  recorded  in  a  register,  of  which  he  shall  bo  the  custodian."    Chapter 
306,  section  24  of  Article  2  says  in  part:    ''Every  physician  shall  immediately 
give  notice  of  every  case  of  infectious  and  contagious  or  communicable  disease 
required  bv  the  State  department  of  health  to  be  reported  to  it,  to  the  health 
officer  of  the  city,  town  or  village  where  such  disease  occurs."    I  have  referred 
to  the  above  items  in  the  Public  Health  I^w  to  call  your  attention  to  the 
fact  that  the  health  officer  is  made,  by  these  provisions,  the  registrar  of  vital 
statistics  for  conditions  attending  the  perpetuation  of  life,  excepting  births 
and  deaths.    The  Public  Health  Law  should  also  require  the  health  officer  to 
have  a  record  of  every  birth  and  every  death,  as  prescribed  by  the  State 
Department  of  Health.    I  believe  the  above  are  wiee  provisions,  as  it  gives  the 
health  officer  proper  police  power.    In  order  that  the  health  officer  may  succeed 
in  reaching  the  largest  degree  of  success  in  the  betterment  of  the  publie 
health,  he  might  have  a  police  power  which  cares  for  the  health,  for  the  life 
and   for   the  safety   of   the  community.     The   Public   Healthy  Law   provides 
that  the  sum  of  twenty-five  cents  shall  be  paid  to  the  physician  or  person 
for  each  case  of  infections  and  contagious  or  communicable  disease  reported, 
and  the  sum  of  twenty-five  cents  for  each  certificate  of  birth  and  for  each 
certificate  of  death.    The  provision  of  a  specific  amount  for  such  service  is  a 
wise  one,  and  will  aid  materially  in  securing  a  complete  registration  of  all 
cases  desired  by  the  department. 

As  a  matter  of  justice  I  1)e1ievc  the  Public  Health  Law  should  be  amended 
BO  as  to  provide  for  the  payment  of  the  sum  of  twenty-five  cents  for  ths  rc|^s> 
tration  of  each  birth  and  death,  and  for  every  case  of  infectious  and  contagiotti 
or  communicable  disease,  and  for  the  granting  of  each  permit  for  the  burial  or 
transportation  of  the  dead,  and  these  provisions  should  apply  to  the  towns, 
villages,  and  cities  of  the  third  class  in  the  State.  If  these  suggestions  should 
be  adopted  in  the  future  and  the  health  officer  will  co-operate  cordiallv  in  this 
itiatter  I  am  sure  we  will  have  a  registration  of  vital  statistics  in  this  State 
that  would  bo  superior  in  quality  and  completeness. 

The  Chaibman  —  We  will  now  adjourn  until  2  o'clock. 
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Sixth  Session,  2.30  p.  m. 

The  Chairman  —  The  first  paper  of  the  afternoon  is  "  Benzoate  of  Soda  in 
Food,"  by  Dr.  Daniel  R.  Lucas,  of  New  York  City. 

BENZOATE  OF  SODA  IX  FOOD 
J>Y  Daniel  R.  Lucas,  M.D. 

New  York  City 

We  can  never  calculate  the  causes  of  disease  with  mathematical 
precision. 

Fundamental  in  the  study  of  disease  is  knowledge  of  normal 
structure  and  function.  Here  our  difficulties  are  great,  for  in 
many  organs  the  structure  is  exceedingly  complex  and  the  func- 
tion obscure.  Regarding  the  kidney,  for  example,  Sollmann  states 
"  in  isolating  its  functions  recourse  must  be  had  to  indirect  meth- 
ods, to  deductions  and  theories,  which,  in  turn,  rest  on  assumptions 
more  or  less  definitely  proven,  or  more  or  less  probable."  Indeed 
our  assumptions  are  often  in  inverse  proportion  to  the  extent  of 
our  knowledge. 

Again  we  always  have  to  bear  in  mind  the  condition  of  the  in- 
dividual and  his  peculiarities;  etiological  factors  act  upon  him  in 
various  ways.  Some  persons  can  swallow  without  any  evil  results 
a  quantity  of  microl)es  which  in  the  case  of  other  individuals 
would  produce  a  fatal  attack  of  cholera. 

Metchnikoff  states  "  the  bodies  of  men  and  of  higher  animals 
are  possessed  of  a  complex  mechanism  which  resists  the  harmful 
action  of  bacteria  and  their  poisons.  The  various  parts  of  this 
mechanism  may  act  differently,  with  the  result  that  there  is  a 
gi*eat  variation  in  the  power  of  resistance.  Thus  a  multitude  of 
microbes  may  be  in  the  intestine.  They  bring  little  harm  to  an 
organism  that  has  a  high  power  of  destruction  or  neutralization 
of  their  toxins,  or  when  these  harmful  products  are  unable  to  pass 
through  the  intestinal  wall.    It  is  in  this  way  that  I  explain  some 
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TABLE  1 

ComfOAralive  arresting  action  on  ferments  in  aqueovs  solution 

Myro-    Dias-  Inver-  Ptya-  Panore-  Ren- 

Emulein     sin       tase      tin       lin    Pepsin    atin     net 

Benzoic  acid 2100  1100  1025  400  2600  200  2600  300 

Sodium  benzoate  ...     100       20     100     65       86    —      —    50 

Comparative  retarding  influence  on  the  development  of 

Anthrax  Bacteria 

Lacroix  Brunton  Bninton 
prevents  hinders       kills 

Benzoic  acid 2800    2000      400 

Sodium  benzoate »    200    

From  this  table  it  is  seen  that  the  inhibiting  action  of  a  given 
amount  of  benzoic  acid  in  combined  form,  e.  g.,  sodium  benzoate, 
is  very  much  weaker  than  when  the  benzoic  is  free.  Ordinary 
commercial  sodium  benzoate  contains  about  75-  per  cent,  of  the 
radical  of  benzoic  acid,  but  whereas  one  part  of  benzoic  acid  in 
2,100  parts  of  water  arrests  the  action  of  emulsin,  21  parts  of 
sodium  benzoate  must  be  present  in  a  like  volume  to  produce  the 
same  effect.  A  similar  subordinate  relation  to  benzoic  acid  is 
shown  by  sodium  benzoate  when  comparative  toxicity  on  other 
enzymes  and  bacteria  is  considered. 

Fleck  found  that  benzoic  acid,  in  concentrations  equal  to  0.6— 
0.7  per  cent,  caused  marked  inhibition  of  yeast  fermentation  and 
that  the  arresting  action  was  materially  diminished  by  an  increase 
in  the  amount  of  associated  protein. 

Lehmann  states  on  the  basis  of  his  own  experiments  that  in  the 
presence  of  relatively  large  quantities  of  albumin,  or  where  the 
reaction  is  alkaline,  neutral  or  weakly  acid,  sodium  benzoate  is 
not  a  good  preservative.  Lehmann  observed  also  that  meat  ex- 
tract putrefied  in  the  presence  of  1  per  cent,  to  2  per  cent,  of  so- 
dium benzoate,  but  a  smaller  proportion  of  benzoic  acid,  acted 
more  strongly  antiputrefactive  when  the  reaction  of  the  extract 
was  markedly  acid.  He  also  found  that  the  action  of  eodium 
benzoate  under  strongly  acid  conditions  is  practically  the  same  as 
that  of  an  equivalent  amount  of  benzoic  acid,  but  diminishes  with 
decrease  of  the  associated  acidity. 
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lemons  and  carrots  were  used^  with  the  following  results :  IJnpre- 
served  pulp  from  each  of  the  indicated  sources  spoiled  in  from  24 
to  48  hours,  as  was  shown  by  discoloration  and  the  presence  of 
mould  colonies. 

In  the  preserved  specimens  (sodium  benzoate  1  per  cent.)  clear; 
shining,  crystals  of  benzoic  acid  separated  on  the  surface  of  the 
juices  with  the  strongest  acid  reactions  and  in  the  substance,  as 
well  as  on  the  surface,  of  the  pulp  specimens.  No  mould  or  dis- 
coloration occurred  in  the  preserved  specimens  at  the  end  of 
twenty  days.^ 

B  Influence  on  the  fermentation  of  milk. 

The  observations  on  fifty  samples  of  milk  warrant  the  following 
general  conclusions: 

1  Sodium  benzoate  (1  per  cent.)  does  not  greatly  retard  the 
development  of  the  lactic  acid  ferment.* 

2  Small  amounts  of  sodium  benzoate  and  sodium  carbonate 
both  retard  the  thickening  of  milk,  but  similar  quantities  of  sodium 
carbonate  do  not  prevent  its  fermentation.  Sodium  benzoate  is 
distinctly  alkaline  in  reaction.  It  is  probable  that  it  is  this 
alkalinity  which  increases  the  fluidity  of  milk  and  delays  the  sour- 
ing and  thickening. 

C  The  action  of  free  benzoic  acid  on  fresh  milk. 

When  fresh  milk  contains  1  per  cent,  of  added  benzoic  acid,  the 
thickening  of  the  specimens  is  delayed  very  little,  if  at  all.  It  was 
observed  that,  in  a  very  short  time  after  such  proportions  of  ben- 
zoic acid  were  mixed  with  milk,  all  taste  of  benzoic  acid  disap^ 
peared,  the  specimens  assuming  a  modified  benzoate  taste,  which 
persisted  until  a  few  hours  before  thickening  occurred,  when  the 
benzoic  add  taste  again  became  evident.  It  seems  obvious  that 
some  constituent  or  constituents  of  the  milk  are  capable  of  com- 
bining with  free  benzoic  acid  and  thus  preventing  the  irritating 
action  of  benzoic  acid  on  the  mucous  membranes  of  the  alimentary 
tract,  as  well  as  modifying  its  taste,  when  swallowed  in  sweet  milk. 
The  proteins,  as  well  as  the  alkaline  phosphates,  may  have  this 
property.  An  inquiry  into  this  matter  was  made  in  the  following 
experiment : 

Into  each  of  twelve  test  tubes,  10  c.o  of  sweet  milk  were  poured 

1  Complete  data  may  be  obtained  from  the  author. 
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and  0.01  gm.  of  sodium  benzoate  (0.1  per  cent,  was  then  added  to 
each  of  ten  of  these  portions  of  milk).  (In  all  previous  tests  this 
proportion  of  sodium  benzoate  prevented  thickening  at  room  tem- 
perature for  seventeen  days.)  Decreasing  amounts  of  benzoic  acid 
were  then  added  to  seven  of  these  mixtures. 

The  time  of  precipitation  and  thickening  indicated  that  sodium 
benzoate  tends  to  delay  coagulation.  The  data  also  show  that  ben- 
zoic acid  tends  to  counteract  the  retardation  of  coagulation  in  pro- 
})ortion  to  the  amount  added^  and  even  to  hasten  the  thick^iing  of 
milk  when  added  in  large  amounts.^ 

From  these  and  the  previously  mentioned  results  it  may  be  con- 
cluded that  one  or  more  constituents  of  milk  have  the  power  of  com- 
bining with  relatively  large  amounts  of  benzoic  acid,  detoxifying 
it  so  as  to  render  it  comparatively  non-inhibiting  to  the  lactic  acid 
ferment  and  non-irritating  to  mucous  membranes,  until  the  fer- 
mentation acidity  is  developed  to  a  strength  sufficient  to  enforce 
the  presence  of  free  benzoic  acid. 

2  Effects  on  men 

A  Influence  when  administered  in  acid  fruit,  juices,  v^e- 
tables  and  milk. 

Samples  of  mUk  and  of  tomato  (hot  and  cold),  orange,  lemon, 
apple,  plum  and  carrot,  containing  1  per  cent,  of  sodium  beaizoate, 
were  tasted  by  fourteen  different  persons.  Each  subject  noted  a 
distinctly  astringent,  irritating  taste.  In  one  subject,  suffering 
from  coryza,  there  was  an  increase  of  the  nasal  secretion,  accom- 
panied by  lacrymation  and  coughing.  There  was  belching  and 
passage  of  gas  by  rectum.  In  one  subject  who  had  been  suffering 
from  a  gastro^intestinal  derangement  for  several  days,  the  latter 
effects  were  especially  marked.  The  sodium  benzoate  also  caused 
slight  nausea  accompanied  by  abdominal  uneasiness,  for  fonr 
hours.  (This  subject,  a  man  of  scientific  training  and  experience, 
pronounced  the  material  —  orange  juice  plus  1  per  cent,  sodium 
benzoate)  "  vicious  stuff.''  It  was  noted  throughout  these  tests 
that  the  irritating  effect  varied  with  the  degree  of  acidity  of  the 
vegetable  product. 

1  Completa  data  may  be  obtained  from  tbe  author. 
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The  observed  effects  on  taste  may  be  summarized  as  follows : 

Acid  fruit  juices  containing  1  per  cent,  of  sodium  benzoate  have 
a  biting  taste,  an  effect  due  to  liberated  benzoic  acid.  Milk  or 
vegetable  alkaline  rendered  and  treated  with  sodium  benzoate 
(1  per  cent.)  did  not  taste  of  benzoic  acid  at  any  time  during 
the  first  twenty-four  hours  after  the  treatment,  but  when  acid 
fermentation  began  in  spite  of  the  presence  of  1  per  cent,  of 
sodium  benzoate,  the  mixtures  tasted  of  benzoic  acid.  In  samples 
of  carrot  pulp  the  stinging  taste  of  benzoic  acid  was  not  so  evident 
as  with  the  more  highly  acid  materials.  Small  volumes  of  orange 
juice  to  which  1  per  cent,  of  sodium  benzoate  had  been  added, 
usually  caused  burning  in  the  posterior  part  of  the  mouth,  the 
throat,  the  esophagus  and  stomach. 

Apple  juice  to  which  a  small  amount  of  sodium  benzoate  is 
added  becomes  sweeter  but  astringent  and  stinging  to  the  taste,  and 
irritating  to  the  mucous  membrane.  The  presence  of  0.5  per  cent, 
of  sodium  benzoate  renders  apple  juice  quite  unpalatable,  but  the 
presence  of  0.1  per  cent,  may  be  over  looked  by  subjects  not 
acquainted  with  the  taste  of  pure  apple  juice. 

After  repeatedly  ingesting  small  amounts  of  fruit  pulps  treated 
with  sodium  benzoate  (1  per  cent.)  two  subj^ts  experienced  full- 
ness of  the  head,  headache,  and  a  feeling  of  fatigue  and  depression. 
These  samples  were  taken  into  empty  stomachs.  The  results  show 
that  benzoic  acid,  liberated  from  sodium  benzoate  by  acid  fruits 
and  vegetables,  is  sufficiently  irritating  to  cause  gastro-intestinal 
disturbances,  as  well  as  general  systemic  symptoms. 

These  preliminary  observations  were  followed  by  an  investiga- 
tion to  determine  some  of  the  possible  effects  of  food  products  pre- 
served with  sodium  benzoate  as  allowed  by  law,  and  as  customarily 
consumed,  e.  g.,  apple  juice  containing  sodimn  benzoate  and  taken 
principally  between  meals.  ("  It  having  been  determined  that 
benzoate  of  soda  mixed  with  food  is  not  deleterious  or  poisonous 
and  is  not  injurious  to  health,  no  objection  will  be  raised  under 
the  Food  and  Drugs  Act  to  the  use  in  food  of  benzoate  of  soda." 
Food  Inspection  Decision  104,  IT.  S.  Dept.  of  Agriculture,  March 
3,  1909.) 

Applejuice  was  used  in  this  part  of  the  study.  The  quantity  of 
apple  juice  generally  administered  was  a  volume  equal  to  the 
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average  quantity  of  pure  apple  juice  consumed  under  normal  con- 
ditions by  the  subjects.  This  "  normal "  amount  was  determined 
by  placing  freely  at  the  disposal  of  the  subjects  five  gallons  of  un- 
preserved,  untreated  Baldwin  apple  juice  from  cold  storage  at 
82*^F,  "pressed"  and  stored  one  month  previous  to  its  use,  and 
which  was  in  a  state  of  perfect  preservation.  Assistants  in  this 
laboratory  and  various  attaches  of  the  college,  twenty  in  number, 
drank  freely  of  the  juice.  It  was  requested  of  them  that  a  careful 
record  be  returned  of  the  amount  each  consumed.  Question  blanks 
regarding  symptoms  and  effects  were  filled  in  and  returned  by  the 
subjects.  The  average  amount  of  cider  consumed  by  these  sub- 
jects, men  who  were  busy  with  their  regular  work,  was  l,200.c.c. 
Amounts  up  to  1,500  cc.  were  taken  rapidly  as  a  rule,  while  those 
who  drank  as  much  as  2,500.c.c.  usually  consumed  the  total  volume 
in  two  main  portions  at  intervals  of  two  or  three  hours. 

B    The  effects  of  pure  apple  juice. 

Pure  apple  juice  is  a  bland,  acid  liquid.  It  does  not  produce  a 
stinging  sensation  in  the  throat  when  swallowed.  The  pure  juice 
used  in  these  experiments  had  not  been  processed  in  any  way  and 
was  very  rich  in  pulp.  It  had  a  total  free  acidity  of  2.916  gms. 
per  liter  (calculated  as  acetic,  or  3.254  as  malic  acid).  Of  this 
pure  juice  100  cc.  yielded  to  ether  0.002gm.  of  sticky  extractive. 
Of  an  aqueous  0.1  per  cent,  solution  of  sodium  benzoate,  100  cc 
yielded  to  ether  0.0007  gm.  of  oily  extractive,  but  100  cc.  of  apple 
juice  containing  0.1  per  cent,  of  sodium  benzoate,  yielded  to  ether 
0.0827  gm.  of  extractive.  The  extractive  was  a  white  crystalline 
product.  Amounts  of  benzoic  acid  (0.0874  gm.  equivalent  to 
those  in  100  cc.  of  cider  containing  0.1  per  cent,  of  sodium  ben- 
zoate, but  dissolved  in  100  cc.  of  water  and  neutralized  with 
KaHCOs),  yielded  to  ether  0.003  gm.  of  sticky  extractive  material. 

I  was  unable  to  find  unpreserved  apple  juice  in  this  city,  the 
dealers  in  cider  in  New  York  informing  me  that  for  six  months 
or  more  they  had  not  had  on  hand  any  cider  that  was  not  pre- 
served with  chemicals  such  as  sodium  benzoate  or  salicylic  acid, 
or  both. 

The  pure  apple  juice,  when  consumed  in  volumes  larger  than 
600  cc,  promptly  caused  considerable  diuresis.    The  specific  grav- 
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ity  of  the  urine  was  greatly  decreased  when  a  liter  of  pure  apple 
juice  was  consumed.  Volumes  larger  than  1,000  c.c.  gave  in  some 
cases  laxative  effects.  Several  subjects  who  drank  2,000  c.c. 
experienced  no  laxative  effects. 

The  results  observed  were  constant  diuretic  and  occasional  laxa- 
tive effects,  immediate  feeling  of  fullness,  and  the  accompanying 
contentment.  The  average  amount  of  pure  apple  juice  consumed 
during  three  hours  by  adult  males  who  had  free  access  to  it  was 
1,370  c.c.  The  consumption  of  1,000  to  2,000  c.c.  of  pure  apple 
juice  caused  neither  headache,  nausea,  albuminuria,  subnormal 
temperature  nor  vomiting  in  any  instance. 

C     The  effects  of  benzoated  apple  juice. 
a  First  experiment. 

Twenty-four  subjects  were  observed  in  the  first  experiment. 
Twelve  received  pure  apple  juice;  twelve  received  samples  of  the 
same  apple  juice  containing  0.1  per  cent,  of  added  sodium  ben- 
zoate. As  none  of  the  subjects  knew  that  they  were  to  receive  at 
this  time  anything  but  pure  apple  juice,  unfavorable  psycho- 
logical influences  were  eliminated  from  the  experiments.  Each 
subject  received  three  question  blanks  to  be  filled  out  by  himself 
daily,  so  long  as  any  symptoms  might  last. 

The  twelve  men  who  took  the  apple  juice  containing  0.1  .per 
cent,  of  sodium  benzoate  noted  on  their  question  blanks  collectively 
the  following  symptoms :  stringent  peppery  taste,  fullness  of  head, 
frontal  headache,  nervousness,  belching,  griping,  passing  of  gas 
by  rectum,  unusual  perspiration,  nausea,  dry  mouth,  itching  of 
skin  and  scalp,  pain  in  the  stomach,  vomiting.  There  was  also 
irregularity  of  the  bowels  (constipation  frequently),  decreased 
flow  of  urine,  increased  specific  gravity  of  the  urine  and  albumi- 
nuria. The  average  volume  of  benzoated  cider  taken  in  two  ex- 
periments was  1,090  c.c.  and  the  corresponding  amount  of  in- 
gested sodium  benzoate  (benzoic  acid)  was  1.09  gm.  Excessive 
amoimts  of  hippuric  acid  were  eliminated,  especially  during  the 
first  few  hours  after  ingestion  of  the  benzoated  apple  juice  coin- 
cident with  the  tendency  to  decreased  voliune  of  urine  secreted. 

From  careful  analysis  of  all  the  data  it  is  apparent  that  small 
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proportions  of  benzoic  acid  in  cider  caused  unusual  variation  of 
blood  pressure,  temperature  and  pulse,  decrease  in  the  normal 
volume  of  urine  secreted  in  the  first  three  hours  after  ingeation, 
and  corresponding  increase  in  the  specific  gravity,  in  spite  of  the 
ingestion  of  the  great  volume  of  fluid.  Albumin  appeared  in  the 
urine  in  a  number  of  cases.  The  urine  also  caused  marked  reduc- 
tion of  Fehling  solution  in  a  number  of  cases. 

If  the  apple  pulp,  protein,  etc.,  is  filtered  from  cider,  the  effects 
of  the  added  benzoate  on  the  upper  alimentary  tract  become 
much  more  decided. 

I  was  able,  however,  to  ingest  1,000  co.  of  such  apple  jiuce 
containing  0.5  per  cent,  of  sodium  benzoate  without  any  albumi- 
nuria arising.  The  amount  of  hippuric  acid  in  my  urine  for  the 
first  few  hours  thereafter  waa  excessive.  The  secretion  of  urine 
was  very  much  reduced  for  twelve  hours,  while  I  suffered  from 
some  of  the  other  symptoms  above  menticmed,  although  as  a  sub- 
ject in  a  former  investigation  I  ingested,  without  the  slightest  dis- 
comfort, larger  amounts  taken  in  milk  and  on  a  full  stom4ich. 

I  previously  reported,  at  meetings  of  two  different  scientific 
organizations,  the  results  of  experimental  work  in  this  relation  in 
which  over  forty  different  human  subjects  were  observed  and  a 
number  of  animal  experiments  performed.^  The  diata  obtained 
is  so  voluminous  that  it  is  impossible  to  give  here  any  of  it  in 
extenso. 

I  wish,  however,  to  submit  for  your  criticism  the  somewhat 
detailed  account  of  the  experiments  on  one  of  the  subjects  in  the 
above  mentioned  investigation. 

This  subject,  a  medical  student,  good  habits,  twenty-three  years 
of  age,  weighed  120  lbs.  While  not  a  robust  individual,  was  con- 
sidered in  good  health  at  the  time  of  the  investigation.  About  one 
year  previous  to  the  investigation  he  had  not  felt  well  and  was 
examined  by  Dr.  S.  J.  Meltzer,  who  informed  him  that  there  were 
no  evidences  of  heart,  lung,  or  kidney  trouble.  Several  months 
subsequent  to  this  time  he  was  again  examined  by  another  physi- 

1  Jour.  A.  M.  A.  Tol.  liv.  No.  10,  p.  769,  Mar.  1910. 
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cian  in  private  practice,  who  also  made  negative  reports  of  the 
physical  and  analytical  findings.  During  the  ten  days  previous 
to  the  taking  of  benzoate,  his  urine  was  examined  at  four  dif- 
ferent times,  on  each  occasion  for  albumen,  with  negative  results. 
During  the  month  previous  to  the  beginning  of  this  investigation, 
his  urine  was  examined  at  numerous  intervals  by  three  different 
persons,  in  connection  with  some  other  studies,  at  all  of  which 
albumin  was  tested  for  and  not  found. 

Between  March  5  and  17,  1909,  the  subject  tasted  small 
amounts  of  various  acid  foodstuffs  such  as  orange  and  lemon  pulp, 
and  apple  juice  containing  1  per  cent,  of  added  sodium  benzoate. 
He  also  tasted  pure  sodium  benzoate  in  the  form  of  the  dry  crys- 
tals, and  in  solution,  pure  benzoic  acid  under  the  same  conditions, 
also  milk  containing  each  of  these  substances,  etc.  The  amount  of 
drug  taken  did  not  exceed  1/10  of  a  gram  at  a  doee,  the  maximum 
amount  per  day  did  not  exceed  1/2  gram,  up  to  March  18th. 
The  tests  were  made  between  10  and  12  a.  m.  or  4  and  5  p.  m. 
therefore  presumably  on  an  empty  stomach ;  they  were  made  for 
the  purpose  of  determining  the  difference  in  the  taste  of  benzoate 
and  benzoic  acid  when  taken  in  the  various  above  mentioned  ways. 
The  subject  did  not  feel  well  on  the  15th  and  16th  complaining 
of  headache  and  fatigue,  and  albumen  was  found  in  his  urine  on 
the  morning  of  the  17th.  No  benzoate  was  given  on  that  day,  but 
at  12  o'clock  at  noon  the  subject  was  given  1,000  c.c.  of  absolutely 
pure  and  unfermented  Baldwin  apple  juice,  which  he  drank  with 
relish,  and  rather  rapidly. 

It  was  found  that  the  trace  of  albumen  in  his  urine  of  the  17th 
was  decidedly  less  after  drinking  the  cider  and  imtil  the  next 
test  on  the  following  day. 

The  following  are  his  notes  made  at  the  time  of  experiment  on 
March  18,  1909  and  thereafter. 

"  Took  500  c.c.  (apple  juice)  at  11:45  o'clock,  drank  it  fairly 
rapidly,  then  at  12  o'clock  took  500  c.c.  to  which  had  been  added 
one  gram  of  sodium  benzoate.  Had  a  mean,  burning  taste.  Drank 
last  portion  slowly.  At  12  :15  had  a  heavy  and  uneasy  feeling  in 
the  region  of  my  epigastrium.     Ate  very  little  lunch.     At  12 :35 
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had  a  heavy  moyement  of  the  bowels  which  was  acid  in  character 
and  watery  in  consistency.  At  1 :15  had  a  watery  movement  which 
was  acid  in  character.  Had  a  congested  and  uneasy  feeling  in 
bead  and  sweat  quite  a  bit.  The  feeling  of  heat  and  uneasiness 
disappeared  about  3  o'clock  and  I  felt  first  class  after  that. 
("Another  movement,  the  feces  were  amphoteric").  A  sli^t 
trace  of  albumen  was  present  in  the  urine  of  the  18th  (probably 
but  little  of  the  benzoate  was  absorbed). 

Friday,  March  19th.  Took  500  c.c.  of  cider  at  11  o^clock, 
followed  with  500  cc.  of  cider  containing  5  gnu  of  sodium  benzoate. 
Had  a  mean  burning  sensation.  At  11:45  was  very  nauseated, 
belched  a  good  deal  and  felt  queer  in  the  head.  At  12  o'clock  felt 
flushed  and  uneasy,  sweated,  nausea  still  present  but  better,  pulse 
was  105,  temperature  97 °r.  At  12:30,  feeling  much  better; 
1 :50,  belching  and  griping;  2 :00,  had  a  little  to  eat  but  not  much 
of  an  appetite;  2:10  had  a  little  movement  of  bowels  (movement 
was  very  hard)  ;  3 :00  felt  miserable,  pain  in  my  abdomen,  peculiar 
feeling  in  my  head  and  general  uneasy  sensation.  Went  home, 
8:30  to  4:30,  slept  a  little  but  on  getting  up  felt  restless  and  ex- 
tremely nervous.  Tried  to  move  my  bowels  but  could  not  Tem- 
perature 98®F,  pulse  92  and  irregular ;  5 :30,  feeling  more  easy 
but  still  queer  in  epigastric  region  and  head;  7  o'clock  feeling 
fairly  good,  a  little  bit  flushed  and  have  belched  a  good  deal,  also 
tympanites ;  8  o'clock  feeling  fairly  good  but  slightly  uneasy.  Re- 
tired at  10  o'clock.  (There  was  a  very  heavy  precipitate  of  albu- 
men present  in  the  urine  of  this  day.) 

March  20th.  Had  a  very  poor  night  of  it,  being  restless  and 
uneasy.  At  9  a.  m.  temperature  96.8°F,  pulse  92.  Felt  exceed- 
ingly weak  all  morning  and  quit  work  at  12  o'clock,  urine  con- 
tains a  good  deal  of  phosphates  and  albumen.  Took  a  nap 
and  felt  decidedly  better.     2:30,  pulse  82,  temperature  97®F. 

The  quantity  of  albimien  in  his  urine  was  1/2  gram  per  100 
c.c  (The  precipitate  obtained  in  the  heat  and  acetic  acid  test  was 
filtered  out  and  added  to  95  per  cent,  alcohol  and  was  found  to 
be  insoluble,  thereby  ruling  out  the  possibility  that  the  precipitate 
might  be  resinous  material.) 
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On  account  of  the  very  bad  condition  of  the  subject  on  March 
20th  the  dosage  was  not  repeated ;  however,  the  amount  of  albumen 
in  the  twenty-four  hour  specimen  equalled  ^  gram  per  100  c.c. 
The  large  amount  of  phosphates  in  the  urine  subsequent  to  the 
dose  of  benzoate  was  striking.  No  dose  was  given  for  the  follow- 
ing six  days,  the  albumen  gradually  disappearing  from  the  urine 
as  follows  (24  hr.  samples) : 

March  21. —  Vo  gram  per  100  cc. 

March  22. —  ^  gram  per  100  cc. 

March  23. —  ^  gram  per  100  c.c. 

March  24. —  Only  a  very  slight  trace  of  albumen. 

March  25. —  No  albumen. 

March  26. —  No  albumen. 

On  the  21st  and  22d  the  subject  showed  puffiness  of  the  eyelids 
and  swelling  of  the  face,  which  was  so  perceptible  as  to  cause 
comment  by  people  who  were  uninformed  regarding  the  treat- 
ment of  the  subject. 

On  the  27th  the  morning  urine  was  free  from  albumen  and  at 
11  a.  m.  1,000  c.c.  of  cider,  containing  1  gram  of  added  sodium 
benzoate  (0.1  per  cent.)  were  taken. 

Previous  to  taking  the  adulterated  apple  juice,  the  pulse  was 
98,  the  temperature  98.2,  and  the  specific  gravity  of  the  urine 
1,010;  45  minutes  after  taking  the  adulterated  cider  the  pulse 
was  104,  the  temperature  98.9  and  the  specific  gravity  of  the 
urine  was  1.030. 

It  had  been  frequently  noted  in  other  subjects  that  when  ben- 
zoic acid  was  ingested  a  primary  heightening  of  temperature  oc- 
curred shortly  after  its  ingestion,  followed  by  a  prolonged  reduc- 
tion of  temperature  and  irregularity  of  the  pulse.  Albumen  was 
present  in  the  subject's  urine  for  the  next  four  days  (no  benzoate 
given)  during  which  time  the  subject  did  not  feel  very  well. 
From  April  1st  to  5th  daily  observations  were  made  on  urinary 
volume,  specific  gravity,  albumen,  reduction  of  Fehling  solution, 
indican  and  reaction.  (See  Table  II.)  The  amount  of  urine 
secreted  from  10  p.  m.  April  5th  to  9  a.  m.  April  6th  was  330  o.c. 
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No  albumen  present,  specific  gravity  1.017.  At  11  a.  nu  on  the 
6th,  1  gram  of  sodium  benzoate  was  given  in  50  cc.  of  0.2  per 
cent.  H  CI  and  the  dose  was  repeated  at  5  p.  m.  The  volume  of 
the  urine  was  markedly  decreased,  the  volume  for  24  hours  in- 
cluding the  330  cc.  passed  previous  to  the  dosage  amounted  to 
only  735  cc.  as  against  a  daily  average  of  1,187  cc.  on  four  pre- 
vious days.  The  specific  gravity  was  markedly  increased,  and 
albumen  appeared  in  large  amounts  within  a  few  hours  after  the 
first  dose  and  was  increased  by  the  second  dose,  and  continued 
present  for  five  days  when  it  again  disappeared.  The  movement 
of  the  bov/els  was  normal  on  the  morning  of  the  6th  'before  the 
benzoated  cider  was  taken,  but  the  bowels  were  constipated  for 
the  subsequent  five  days.     (See  Table  II.) 

At  this  point  in  the  experiments  the  subject  was  compelled  to 
give  up  his  work  on  account  of  the  illness  of  a  member  of  his 
family  whom  he  nursed  constantly,  and  he  was  imable  systemati- 
cally to  observe  his  own  condition.  He  informed  me,  however, 
that  about  one  week  later,  at  the  end  of  a  thirty-six  hour  period 
of  work,  a  specimen  of  his  urine  did  not  show  any  albumen. 

DlSOUSSION 

The  results  of  this  investigation  show  that  sodium  benzoate  is 
a  poor  preservative  under  some  conditions.  My  observations  in 
this  regard  confirm  the  findings  of  Lehmann  and  others. 

In  experiments  in  which  I  took  sodium  benzoate  in  milk,  which 
I  ingested  from  time  to  time  during  meals,  there  was  a  feeling  of 
malaise.  The  ingestion  at  the  beginning  of  meals  of  acid  foods, 
however,  such  as  tomato  sou,p,  plums,  peaches,  etc.,  containing 
added  benzoate,  was  followed  in  a  few  days  by  sharp  pains,  which 
set  in  about  thirty  minutes  after  meals  and  continued  for  one  or 
two  hours.  These  pains  were  aggravated  by  any  muscular  effort 
such  as  the  carrying  of  a  heavy  satchel.  I,  therefore,  returned 
to  the  previous  method  of  ingesting  the  benzoate,  i.  e.,  in  milk. 
The  symptoms  of  gastric  irritation  then  gradually  entirely  disap- 
peared, in  spite  of  the  fact  that  about  three  days  afterward  the 
dose  of  benzoate  was  increased  from  2.5  to  3  grams  per  day  for 
three  days.  During  the  succeeding  three  days,  the  daily  dose 
increased  to  6  grams,  taken  on  a  full  stomach  in  milk,  without 
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slightest  discomfort.  As  I  desired  to  continue  the  work  until  it 
was  completed^  I  did  not  repeat  the  ingestion  of  large  doses  in 
acid  food. 

The  important  general  difference  between  my  results  and  those 
of  some  previous  reports  is  due,  I  believe,  to  the  fact  that  in  this 
research  free  benzoic  acid  was  the  active  factor  (whereas  in  others 
the  benzoate  may  not  have  been  appreciably  decomposed  into  the 
free  acid,  or  was  accompanied  by  materials  which  rendered  the 
benzoic  acid  relatively  inert),  which  was  taken  in  a  way  quite 
connatural  to  the  usual  ingestion  of  certain  fruit  juices,  i.  e., 
apple  juice,  grape  juice,  raspberry  juice,  etc.,  especially  recom- 
mended for  individuals  with  kidney  affections,  because  of  the 
absence  of  any  natural  benzoic  acid. 

Such  a  deduction  is  in  harmony  with  what  we  know  of  the 
comparative  effects  of  salicylates  and  free  salicylic  acid,  for  ex- 
ample ;  the  acid  is  much  more  irritating  in  its  effects  than  the  salt 

Sodium  benzoate  is  effective  as  a  preservative  when  it  yields 
free  benzoic  acid.  The  influence  of  benzoic  acid  is,  therefore,  the 
essential  question  in  a  study  of  sodium  benzoate  as  a  preservative. 

Further  investigation  is  contemplated,  especially  on  the  influence 
of  nephrectomy  on  the  toxicity  of  sodiimi  benzoate  and  benzoic 
acid. 

I  am  indebted  to  many  of  my  associates  in  the  Purdue  Uni- 
versity Alumni  Association  of  New  York  City  for  volunteering 
as  subjects  in  this  investigation  and  thus  making  it  possible  for 
me  to  carry  out  experiments  on  a  large  number  of  individuals. 
The  secretary,  Mr.  Leslie  Huxtable,  Mr.  Kay  C.  Ewry,  Mr.  R.  W. 
Parks,  Mr.  F.  M.  Walts  and  Mr.  H.  Worsham  of  that  oi^niza- 
tion  have  given  me  special  assistance  in  various  ways.  I  am  also 
indebted  to  Drs.  A.  E.  Olpp  and  Matthew  Steel  and  Messrs.  Hert- 
feld  and  Bisch  for  co-operation,  and  to  Drs.  Foster,  Mosenthal 
and  Bosenbloom  for  assistance.  Professor  Gies  has  given  me  all 
the  facilities  of  his  laboratory  for  conducting  this  research,  as 
well  as  valuable  criticism  and  suggestions. 

Discussion 

Pbofessob  V.  J.  Chahbess  of  The  University  of  Rochester  —  Before  ttait- 
ing  the  discussion  of  this  paper,  as  that  is  what  I  am  to  do,  and  not  to  give 
an  independent  paper,  there  are  one  or  two  points  in  I>r.  Lucas*  paper  ^riiidi 
I  would  like  to  be  set  right  on.    In  his  experiment  on  the  cider  wi&  beaaoie 
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obtained  by  tbe  Referee  Board;  and  I  want  to  quote  Dr.  Lucas  perfectly  cor- 
rectly here,  and  be  says  in  this,  which  is  a  duplicate  of  what  he  has  just  givea 
us,  as  far  as  this  is  concerned:  "  The  important  general  diflferenoe  between  my 
results  and  those  of  previous  observers  is  due,  I  believe,  to  the  fact  that  in 
this  research  free  benzoic  acid  was  the  active  factor,  whereas  in  the  others  the 
benzoate  was  not  appreciably  decomposed  into  the  free  acid  or  was  aecom* 
panied  by  materials  which  rendered  these  benzoic  acids  relatively  inert.** 

He  claims,  and  justly,  that  in  practice  it  is  used  in  such  more  or  less  acid 
foods  as  tomato  ketchup,  cider,  grape-juioe,  canned  fruits,  jams,  lemonade  and 
so  forth.  I  do  not  know  that  he  put  all  of  those  in,  but  those  are  the  thingiB 
in  which  we  know  it  is  used. 

Now  this  claim  of  his  rests  primarily  on  the  assumption  that  sodium  benzoate 
administered  in  milk,  as  it  was,  to  a  large  extent  by  the  Referee  Board,  is 
still  sodium  benzoate  after  it  has  passed  into  the  stomach  and  become  mixed 
with  the  stomach  contents;  and  that  it  is,  therefore,  in  an  entirely  different 
state  than  if  it  had  been  administered  as  benzoic  acid.  That  is  the  crucial 
point,  it  seems  to  me.  The  Referee  Board  gave  the  material  in  milk,  which  Is 
not  an  acid  food  to  any  extent.  He  gave  it  in  an  acid  food ;  as  he  says  in  tbe 
latter  part  of  his  paper,  he  believes  the  difference  in  the  results  to  be  due  to 
the  fact  that  he  worked  with  it  in  a  normal  condition,  such  as  is  natural.  I 
say  that  he  says  that  by  inference,  but  he  does  not  state  that.  It  must  be  ao, 
however,  as  I  have  inferred  from  his  paper.  First,  we  have  to  examine 
whether  this  assumption  is  warranted.  I  will  now  show  you  such  an  assump* 
tion  is  entirely  unwarranted  by  the  known  chemical  and  physical  facts  govern- 
ing the  case. 

Professor  Herter,  of  Oolumbia  University,  in  his  discussion  of  the  work  of 
the  Referee  Board,  before  the  Denver  meeting,  above  referred  to,  made  thf? 
following  remark:  "Another  reason  why  no  investigation  of  free  benzoic  acid 
was  undertaken,  is  because  in  normal  stomachs  secreting  hydrochloric  acid*  it 
is  likely  that  the  liberation  of  benzoic  acid  from  sodium  benzoate  takes  place 
in  the  acid  contents  of  the  stomach,  or,  in  other  words,  that  this  liberation  of 
acid  gives  rise  to  conditions  similar  to  those  which  would  be  obtained  from 
the  introduction  of  benzoic  acid  in  small  quantities." 

Now  let  us  examine  the  question  from  the  chemical  and  logical  standpoint. 
In  the  first  place,  benzoic  acid  is  a  very  weak  acid,  and  it  could  not  exi^t  as 
soft,  sodium  benzoate  in  the  presence  of  the  stronger  acids,  in  large  amounta. 

We  then  come  to  the  question:  Is  there  an  acid  present  in  that  stronger 
than  is  present  in  the  milk,  and  stronger  than  benzoic  acid?    There  is. 

We  have  the  acid  coming  from  three  sources:  First  and  most  important  is 
the  gastric  juice,  which  according  to  Wood,  contains  from  one-tenth  to  three- 
tenth  of  hydrochloric  acid;  and  according  to  other  authorities,  even  higher, 
one  giving  it  as  high  as  .5.  I  have  taken  the  least  figures,  those  giv«n  by 
Wood,  one  of  the  professors  who  is  looked  upon  as  an  authority.  Then  we 
have,  according  to  Gamble,  the  fermentation  process  going  on  all  the  time  in 
the  stomach.  Finally,  there  is  acid  taken  in  with  the  food,  as  no  one  takes  a 
meal  without  getting  more  or  less  acid  in  the  food.  We  find  that  there  is  a 
shance  for  the  acid  to  get  there  in  the  stomach,  and  the  fruit  acids  ingested 
in  the  meal  must  be  considered. 

nien  we  consider  the  next  question:  Is  it  there  in  sufficient  quantity  to 
liberate  the  benzoic  acid?    I  think  I  can  say  it  is. 

Using  the  average  data  given  by  Wood,  Gamble  and  others*,  we  find  there  Is 
sufficient  gastric  juice  to  free  fifteen  grams  of  sodium  benzoate.  Fifteen  erams 
of  sodium  benzoate  is  the  amount  present  in  thirty  pounds  of  food.  We  find 
by  the  same  data,  we  find  that  there  is  fifty-two  times  as  much  as  is  necessair 
to  liberate  the  benzoic  acid.  The  claim  that  part  or  all  of  tiiis  hydrochloric 
acid  is  used  up  in  combining  with  the  protein  of  the  food  has  nu  bearing  on 
the  question  as  these  chemical  combinations  are  so  weak  and  of  such  an  On- 
stable  character  that  water  itself  will  accomplish  a  partial  decomposition. 
The  hydrochloric  acid  leaves  the  protein  combination,  and  acts  on  the  sodittm 
benzoate.  80  you  see,  figuring  from  known  data,  we  have  enough  acid  in  thn 
•tomach  to  effect  this  liberation. 

I  thought  it  wise  to  try  it  experimentally,  and  so  I  had  it  carried  out  under 
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my  instniotions.  Two  hundred  and  fifty  cubic  centimeters  of  good  milk  were 
I  treated  with  sodium  benzoate.  It  was  allowed  to  stand  one-half  an  hour.  It 
I  curdled  at  once  under  the  influence  of  hydrochloric  acid;  and  then  the  mixture 
■  was  analyzed  for  benzoic  acid  by  the  usual  method.  We  put  in  12/100  of  one 
J  per  cent,  of  sodium  benzoate,  and  we  obtained  as  benzoic  acid  10/100.  I  think 
that  pretty  well  answers  that  question,  that  after  the  addition  of  the  dilute 
benzoic  acid,  the  preservative  is  there  as  benzoic  acid. 

In  the  light  of  the  chemical  and  physiological  facts  given,  we  are  forced  to 
the  conclusion  that  in  the  experiments  of  both  the  Referee  Board  and  Dr. 
Lucas,  the  preservative  was  pre£>ent  in  the  milk  in  the  same  condition,  namely, 
as  benzoic  acid. 

The  experiments  being  the  same,  then,  as  far  as  the  actual  condition  of  the 
preservative  is  concerned,  we  next  turn  to  a  comparison  of  them,  as  to  which 
were  carried  out  under  the  more  normal  conditions;  which  were  the  more 
comprehensive  and  thorough,  and  which  were  directed  by  men  of  greater  ex- 
perience in  carrying  out  and  interpreting  the  results  of  researches  of  this  kind. 
The  experiments  of  the  Referee  Board  were  carried  out  with  as  close  an  ap- 
proach to  the  actual  conditions  of  living  as  possible,  so  that  if  any  unfavorable 
results  should  arise,  they  would  have  to  be  due  to  the  only  unknown  factor 
in  the  experiment,  namely,  the  preservative. 

The  experiments  of  the  Referee  Board  were  carried  out  in  something  of 
this  order: 

In  the  first  place,  the  subjects  were  fed  and  a  careful  examination  made  of 
all  body  processes  in  order  to  find  what  the  normal  condition  of  the  health 
of  the  individual  was.  Then  they  were  given  sodium  benzoate,  and  a  most 
exhaustive  examination  made  to  see  whether  that  sodlimi  benzoate  had  any 
effect  upon  the  value  of  the  food  or  disturbed  in  any  way  appreciable  the 
body  processes.  Dr.  Lucas's  experiments  he  has  outlined  to  you.  His  experi- 
ments on  the  group  —  I  think  Dr.  Lucas  made  only  one  experiment  —  it  was 
one  evening's  work  in  the  administration  of  material.  The  experiment  on  that 
one  particular  individual  which  was  recited  in  considerable  detail,  was  carried 
out  for  a  longer  time,  about  two  weeks,  I  think  it  was. 

Dr.  Goleb  —  Mr.  Chairman,  this  paper  was  not  down  for  discussion. 

Db.  Thomas  —  Now,  as  regards  the  comprehensiveness  of  the  experiment. 
They  carried  out  experiments  for  more  than  four  months.  As  regards  the 
question  of  whether  those  experiments  were  carried  out  under  the  most  normal 
conditions,  they  gave  the  material  in  the  food,  and  in  the  way  we  would  get  it. 
Whereas  Dr.  Lucas  gave  it  in  cider,  not  with  meals,  but  after  meals;  and, 
although  it  may  be  the  normal  way  of  taking  cider,  it  is  not  the  normal  way 
of  taking  sodium  benzoate  or  any  food  preservative  of  that  kind. 

The  Rieferee  Board  obtained  no  unfavorable  results.     Dr.  Lucas  did. 

How  shall  we  explain  that?  The  material  is  the  same  in  both  cases,  and 
yet  in  one  case  they  got  bad  results,  and  in  the  other  they  did  not.  It  seems 
to  me  Dr.  Lucas's  experiments  can  be  explained  on  the  assumption  that  it  was 
not  the  preservative  but  the  excessive  amount  of  cider  which  his  subjects  took. 
I  know  some  of  us  are  very  sensitive  to  the  action  of  cider.  I  should  myself 
be  somewhat  concerned  about  taking  the  large  quantities  which  he  ad^n- 
istered. 

On  the  result  of  albuminuria,  he  got  albuminuria,  with  cider  containing 
sodium  benzoate.  Now  he  did  not  get  it  with  all  of  his  people;  and  in  the  next 
case  Dr.  Smith  of  New  York  has  had  similar  experiments,  and  reports  no 
albumin.  Dr.  Herter  obtained  none.  Dr.  Wiley,  in  his  study  of  sodium  ben- 
zoate, carried  out  experiments  for  twenty  days  on  six  individuals,  all  of 
whom  were  fed  sodium  benzoate,  and  no  albuminuria  was  noticed. 

Now  Dr.  Lucas  only  got  albumin  in  some  of  his  cases.  It  seems  to  me  that 
it  was  the  excessive  amount  which  he  used.     The  whole  question  is  — 

Dr.  Goleb  —  The  whole  question  is:  Do  we  want  benzoate  of  soda  or  any 
other  such  preservatives  in  our  food? 

The  Conference  —  No! 

Db.  Goleb  —  Then  that  is  all  there  is  to  it. 

The  Chairman  —  We  will  now  hear  from  Mr.  Harding  —  Professor  H.  A. 
Harding,  of  Geneva,  on  "  The  Control  of  a  Milk  Supply." 
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THE  CONTROL  OF  A  MILK  SUPPLY 
By  Pbof.  H.  a.  Hakding 

Geneva,  N.  Y. 

During  the  past  five  years  there  has  been  a  growing  interest  in 
the  subject  of  a  better  milk  supply.  In  some  of  the  larger  cities 
this  has  led  to  an  active  study  of  the  problem  on  the  part  of  the 
health  authorities  but  in  the  larger  number  of  the  medium  sized 
and  smaller  cities  of  the  State  the  milk  supply  has  not  been  ma- 
terially affected.  This  is  largely  due  to  the  fact  that  the  problem 
in  the  smaller  cities  is  quite  different  from  the  one  which  is  being 
solved  in  such  cities  as  New  York,  Buffalo,  Syracuse  and 
Rochester  and  the  experience  gained  in  these  larger  cities  is  not 
easily  applied  to  the  smaller  ones. 

How  shall  we  control  the  milk  supply  of  the  smaller  cities? 
The  true  answer  is  that  we  can  not  control  it.  We  might  as  well 
admit  that  to  begin  witL  On  the  other  hand,  if  we  are  tactful, 
we  can  so  manage  affairs  as  to  rapidly  improve  it.  Our  ability 
in  this  respect  is  based  on  the  fact  that  practically  every  one  con- 
nected with  the  business  is  desirous  of  a  better  product  and  it  only 
remains  for  us  to  so  direct  these  forces  that  the  proper  end  shall 
be  accomplished. 

In  taking  up  this  milk  problem  let  us  not  forget  that  the  milk 
busiiiess  is  a  commercial  proposition  which  must  yield  a  reason- 
able profit  to  the  milk  man  if  it  is  to  be  run  at  all.  To  be  a  pro- 
gressive dairyman,  a  man  must  be  making  something  more  than  a 
bare  living.  A  business  man  who  is  only  making  enough  to  keep 
body  and  soul  together  is  not  one  with  whom  we  can  labor  profit- 
ably in  our  progress  toward  better  things. 

Geneva  has  a  population  of  about  14,000  and  its  milk  is  sup- 
plied by  about  500  cows.  The  milk  business  gives  employment  to 
about  100  people.  A  modest  estimate  of  the  capital  invested  in  the 
business  is  $125,000. 

Have  we  any  other  line  of  business  in  any  of  our  cities  with  a 
capital  of  $125,000  and  100  hands  on  the  payroll  where  we  would 
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undertake  to  arbitrarily  dictate  the  details  of  conducting  the  busi- 
ness ?  In  any  similar  case  would  we  not  consult  with  the  manage- 
ment of  the  plant  and  confine  our  recommendations  to  a  general 
statement  of  the  end  to  be  attained,  leaving  it  to  the  business  man- 
agement to  arrange  the  details  ?  Do  we  so  thoroughly  understand 
the  running  of  the  milk  business  that  we  are  in  a  position  to  draw 
up  detailed  statements  of  the  way  in  which  milk  shall  be  produced 
which  shall  look  sensible  to  the  man  who  is  actually  in  the 
business  ? 

The  two  health  departments  which  have  been  pioneers  in  this 
work  in  this  State  are  those  of  New  York  and  Rochester.  If  there 
are  health  officials  in  the  State  who  are  qualified  to  draw  up  direc- 
tions for  the  production  of  sanitary  milk  it  surely  is  the  officials 
connected  with  these  cities.  It  is  a  well  knovm  fact  that  New 
York  city  has  met  strenuous  opposition  in  its  efforts.  A  con- 
siderable part  of  the  distrust  which  the  farmers  feel  toward  this 
department  is  due  to  a  clause  in  their  dairy  regulations  that  the 
stables  must  be  cleaned  before  each  milking.  That  seems  like  a 
sensible  requirement  and  one  tending  to  sanitary  condition  if  one 
is  not  familiar  with  dairy  matters.  Those  who  are  familiar  know 
that  the  removal  of  the  manure  in  the  morning  creates  such  an 
odor  as  to  make  it  desirable  to  delay  milking  for  a  considerable 
period.  The  effect  of  the  regulation  is  to  convince  the  producer 
that  he  is  being  dictated  to  by  some  one  who  knows  nothing  about 
the  business  and  his  tendency  to  co-operation  is  destroyed. 

The  Rochester  regulations  while  good  in  the  main  require  the 
rejection  of  the  fore  milk.  Under  conditions  as  they  exist  in  the 
milk  supply  of  Rochester  there  is  practically  nothing  to  commend 
this  ruling  while  the  producer  is  aggravated  by  the  continued  and 
really  unnecessary  loss  of  even  this  small  part  of  his  product 

If  these  departments  with  the  amount  of  study  which  they  have 
given  to  the  subject  make  these  untactful  mistakes  how  much  more 
shall  we  stumble  in  any  attempts  at  direct  regulation.  In  our  at- 
tempts at  improving  the  conditions  of  our  local  milk  supply  let 
us  then  start  with  the  agreement  that  we  will  not  attempt  to 
specify  the  details  of  the  business. 

If  we  are  to  guide  the  milk  business  of  our  communities  into 
higher  and  cleaner  channels  there  are  a  number  of  things  which 
we  must  remember: 
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1.  That  the  law  of  supply  and  demand  is  fimdameiital 
to  every  business  proposition.  In  the  past  it  has  beea 
practically  impossible  for  the  consumer  to  know  anything  accu- 
rately concerning  the  sanitary  quality  of  the  milk  which  is  on  the 
market.  If  you  can  furnish  him  with  this  information  it  will  be 
a  long  step  in  assisting  him  to  get  the  best  article  which  is  to  be 
had  at  the  common  price.  If  the  facts  of  the  local  market  can  be 
made  clear  to  both  the  producer  and  the  consiuner  the  law  of 
supply  and  demand  will  regulate  both  the  quality  and  the  price. 

2.  That  each  milkman  has  a  natural  pride  in  the  reputation  of 
his  product  and  in  a  community  where  each  consumer  knows  some- 
thing of  the  producer  this  is  an  eflficient  lever  in  improving  quality. 

3.  If  we  are  to  obtain  and  hold  the  confidence  of  the  producer 
we  must  serve  his  real  interests  as  carefully  and  faithfully  as  we  do 
those  of  the  consumer. 

4.  That  much  of  the  injury  to  the  milk  occurs  because  of  the 
ignorance  of  the  milkman.  We  should  strive  to  lead  him  kindly 
to  a  knowledge  of  better  things. 

5.  That  clean  milk  is  not  a  commercial  possibility  at  present. 
Beally  clean  milk  under  present  conditions  costs  about  fifteen  cents 
a  quart  to  produce  and  at  this  figure  it  is  an  impossible  conunercial 
article.  Let  us  strive  to  see  that  our  local  supply  gradually  becomes 
less  dirty  than  at  present.  The  dirtier  the  present  conditions  the 
easier  it  will  be  to  start  changes  for  the  better. 

6.  That  it  is  illogical  to  expect  to  raise  the  entire  local  milk 
supply  to  a  dead  level  of  quality.  There  are  the  same  reasons  for 
different  grades  of  milk  as  for  different  grades  of  cotton  doth. 
Any  one  who  has  thought  on  the  subject  recognizes  that  a  higher 
sanitary  quality  is  desirable  for  feeding  babies  and  invalids  than 
for  cooking  purposes.  While  the  amounts  of  fat  are  somewhat 
important  from  the  food  standpoint  the  main  differenoea  in  the 
milk  supply  lie  in  the  presence  of  varying  amounts  of  cow  dung 
and  of  germs  of  animal  diseases.  Let  us  help  the  public  to  de- 
termine the  real  quality  and  buy  intelligently.  It  is,  of  course, 
understood  that  we  should  cut  off  at  once  any  milk  which  has  been 
exposed  to  diseases  such  as  typhoid  or  diphtheria,  but  the  tuber- 
culosis situation  is  too  complicated  to  permit  us  to  act  so  sumr 
marily  in  this  ease. 
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In  order  to  make  these  statements  more  clear  in  their  application 
let  me  call  your  attention  to  the  way  they  were  applied  at  Geneva. 
This  is  a  city  of  about  14,000,  with  a  mixed  population,  largely 
engaged  in  manufacturing.  Our  first  step  was  to  call  the  milkmen 
together  and  explain  that  we  did  not  intend  anything  revolution- 
ary, but  that  we  intended  to  put  the  facts  regarding  the  production 
of  milk  squarely  before  the  public  after  we  found  out  what  the 
facts  really  were.  They  were  at  liberty  to  produce  milk  in  prac- 
tically any  way  they  wished,  but  were  not  to  take  it  unkindly  if 
we  later  reported  their  carelessness  to  the  consiuners. 

The  next  step  was  to  get  an  inspector  and  we  had  the  usual 
struggle  with  the  civil  service  commission,  and  drew  a  man  who 
knew  from  which  end  of  a  cow  milk  was  to  be  expected,  but  that 
was  about  the  limit  of  his  practical  knowledge  of  sanitary  dairying. 
He  was  a  good,  bright  fellow  and  after  some  training  came  to  dp 
his  part  very  well.  He  is  now  attending  the  Dairy  Short  Course 
at  Cornell  University  and  will  be  in  condition  to  be  of  real  assist- 
ance in  the  work.  If  we  are  to  get  good  results  from  this  dairy 
supervision  it  must  be  done  by  some  one  who  really  knows  some- 
thing more  than  the  general  principles  of  the  business  and  we  shall 
have  to  look  to  the  Cornell  Dairy  School  for  our  men  in  most  cases. 
I  know  of  no  other  place  where  a  man  can  get  such  training.  It 
will  cost  him  about  $75  for  the  course. 

The  next  need  is  for  a  simple  basis  for  expressing  the  results  of 
the  inspection  —  a  score  card.  There  are  three  or  four  score  cards 
in  use  and  the  object  of  all  of  them  is  to  express  in  a  comparative 
way  the  actual  conditions  to  which  the  milk  has  been  exposed. 
None  of  them  are  perfect  and  any  of  them  are  usable.  My  pref- 
erence is  for  the  Cornell  Score  Card,  devised  by  Professor,  no^ 
Commissioner,  R.  A.  Pearson.  A  copy  of  this  card  is  here  given 
and  samples  may  be  obtained  from  the  dairy  department,  Cornell 
University. 
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A  Bbief  Descmption  of  What  Constitutes  Perfect  undsb 

Each  Heading. 


I.   Health  —  No  evidence  of  chronic  or  infectious  disease  or  of  acute  di( 

in  any  member  of  the  herd  on  the  dairy  premises.  Freedom  from 
tuberculosis  proven  by  the  tuberculin  test  made  within  one  year. 
Cow/or*  —  Protection  from  weather  extremes.  Stall  comfortable  —  at 
least  3  feet  wide  for  a  small  cow,  or  3V^  for  a  large  cow;  length  of 
stall  sufficient  for  cow  to  rest  easily.  Sufficient  bedding.  Freq[uent 
outdoor  exercise. 

Isolation  —  Removal  of  cows  to  comfortable  quarters  outside  of  the 
dairy  stable,  when  sick  or  at  calving  time. 

Location  of  Stable  —  Elevated,  with  healthful  surroundings. 

Lighting  —  As  light  as  a  well  lighted  living  room,  and  with  not  lesa 
than  four  square  feet  for  light  from  the  east,  south  or  west,  for 
each  cow. 

Ventilation  —  An  adequate  ventilating  system  of  the  King  or  other 
approved  pattern,  and,  except  when  the  stable  is  being  cleaned,  no 
marked  stable  odor. 

Food  —  Clean,  wholesome  feeding  stuffs,  fed  in  proper  quantities. 

Water — Clean,  fresh  waiter,  free  from  possibility  of  contamination  by 
disease  germs. 
XL  OotDS  —  Cleaned  by  thorough  brushing,  and  where  necessary  by  washing; 
no  dust  nor  dirt  on  the  hair  (stains  not  considered).  The  udder 
thoroughly  cleaned  by  brushing  at  least  thirty  minutes  before  milk- 
ing, and  by  washing  just  before  milking,  leaving  the  udder  damp  to 
cause  dust  to  adhere. 

Stable  —  Free  from  accumulation  of  dust  and  dirt  except  fresh  manure 
in  the  gutter.    Apart  from  horses,  pigs,  privy,  poult ly-house,  etc. 

Barnyard  and  Pasture  —  No  injurious  plants,  no  mudhole  nor  pile  of 
manure  or  any  decaying  substance  where  cows  have  access. 

Stable  Air  —  Free  from  floating  dust  and  odors.  Tight  partition  or 
floor  between  the  space  occupied  by  cows  and  that  used  for  storage  of 
feed  or  other  purpose. 
til.  Construction  of  Utensils  —  Non  absorbent  material  and  every  part  ftc- 
oessible  to  the  brush,  and,  except  inside  of  tubes,  visible  when  being 
cleaned. 

Cleaning  —  Thorough  cleaning  with  brush  and  hot  water,  and  rinsing. 
No  laundry  soap.     Thorough  sterilization. 

Water  —  From  a  source  known  to  be  pure;  protected  from  contamina- 
tion from  seepage,  or  surface  drainage. 

Care  of  Utensils  —  Such  as  to  avoid  contamination  by  dust  as  well  as 
coarser  dirt. 

Small-top  Pail  —  With  opening  not  over  seven  inches  in  diameter,  and 
at  least  one-third  of  this  opening  protected  by  hood. 
IV.   Employees  —  Free  from  contagious  disease  and  not  dwelling  in  nor  fre- 
quenting any  place  where  contagious  disease  exists. 

Milking  Suits  —  Freshly  laundered  and  clean;  ample  to  protect  from 
dust  and  dirt  from  the  milker's  person  or  clothing. 

Milker's  Hands  —  Hands  and  teats  dry  when  milking.  Hands  thoroughly 
cleaned  before  milking  each  cow. 

Milking  Quietly  —  So  as  to  avoid  dislodging  dirt  from  cow's  hair.     At 
least  four  streams  of  foremilk  from  each  teat  to  be  discarded  into  a 
separate  vessel, 
y.  Cooling  —  Cooled  within  fifteen  minutes  of  milking,  to  temperature  below 
46  degrees  F. 

Handling  —  In  a  room  used  exclusively  for  handling  milk,  and  free 
from  dust,  dirt  and  odors;  and  the  milk  after  being  cooled,  always 
at  a  temperature  below  45  degrees. 

Protection  During  Transportation  —  Protected  from  dirt  by  tigbtly 
closed  receptacles,  temperature  always  below  45  degrees  F.;  not  de- 
laved  in  transit,  reaching  market  within  twenty-six  hours  after 
milking. 
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Of  course  this  card  would  not  be  usable  in  the  hands  of  an 
inspector  who  knew  nothing  about  it  and  Professor  Pearson  pre- 
pared a  folder  for  the  use  of  the  inspector.  On  this  folder  were 
questions  which  could  be  easily  answered  by  any  intelligent  person. 
The  inspector  filled  out  these  blanks  at  the  farm,  and  in  the  first 
case  gave  the  fanner  a  co})y  so  that  he  should  know  just  what  the 
inspector  was  sending  in.  This  was  to  forestall  any  misunder- 
standing and  pacify  the  farmer,  for  it  was  painfully  evident  that 
the  inspector  was  green  at  the  business. 

From  these  reports  the  score  cards  were  filled  out  in  duplicate, 
one  being  sent  to  the  producer.  Each  bore  a  list  of  the  items  cut 
and  at  the  bottom  the  statement  that  "  errors  and  omissions  would 
be  cheerfully  corrected."  Thus  each  producer  knew  just  where  he 
stood  and  why  he  was  there.  Getting  at  the  fact  was  the  first  step 
toward  improvement.  An  item  of  "  Manure  on  cows,  cut  10 
points  "  was  perfectly  clear  and  the  man  knew  that  if  he  did  not 
want  the  cut  next  time  he  must  remove  the  manure. 

You  will  observe  that  the  dairies  are  to  be  graded  into  Excellent, 
Good,  Medium  and  Poor,  depending  on  the  score.  When  we  began 
in  September,  1907,  there  were  none  excellent,  2  good,  23  medium 
and  15  poor.  I  think  that  this  is  about  as  good  a  showing  as  could 
be  expected  of  the  average  city  supply  in  the  State  at  that  time. 

Another  meeting  of  the  producers  was  called  and  the  general 
situation  explained  to  them  and  their  co-operation  asked  in  better- 
ing conditions.  They  were  told  that  every  time  that  the  basis  of 
a  cut  marked  on  the  score  card  against  their  dairy  was  removed 
their  score  would  profit  by  it.  The  places  were  pointed  out  where 
the  greatest  gain  could  be  made  at  the  least  expense,  and  they  were 
promised  a  reasonable  time  in  which  to  make  the  improvements 
before  their  score  should  be  made  known  to  the  public.  The  time 
for  the  annual  contracts  between  the  retailers  and  the  producers 
was  drawing  near  and  it  was  suggested  that  the  scoring  and  the 
score  card  could  be  used  as  a  basis  for  making  contracts  because 
before  the  end  of  the  coming  year  the  public  would  be  informed  of 
the  fcore  of  all  of  the  milk  delivered  in  the  city. 

The  response  to  this  offer  was  quick  and  decided.  A  large  nimti- 
ber  of  the  producers  had  evidently  wished  to  make  a  better  article 
and  believing  that  if  the  quality  of  their  goods  was  to  be  fairly 
put  before  the  public  they  would  get  a  price  which  was  right,  they 
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rapidly  improved.  The  contracts  between  the  producers  and  the 
retailers  were  all  on  the  basis  of  three  cents  wholesale  and  the  milk 
was  retailed  at  six  cents. 

After  practically  a  year  in  which  to  adapt  themselves  to  the  neu* 
condition  of  things  the  ratings  of  all  of  the  producers  were  given 
to  the  public  along  with  the  name  of  the  retailer  so  that  the  con- 
sumer could  know  the  character  of  the  milk  he  was  buying.  At  the 
tiine  of  first  doing  this  there  wa^  some  protest  from  some  who  had 
not  taken  the  matter  seriously  up  to  this  point.  They  were  few  in 
numbers  in  comparison  to  those  who  had  worked  hard  to  get  their 
dairies  in  good  condition  and  have  a  good  rating  and  after  the  fir^-t 
time  everyone  seemed  satisfied  with  the  quarterly  report  of  all  of 
the  dairies. 

The  general  effect  of  this  system  on  the  milk  supply  at  the  end 
of  two  years  is  shown  by  the  report  for  September,  1909,  which 
shows  3  dairies  excellent,  29  good  and  3  medium.  The  poor  cla55 
has  disappeared  and  the  three  medium  are  so  near  good  that  the 
medium  class  will  probably  soon  disappear.  The  producers  appear 
to  be  satisfied,  as  they  are  now  receiving  three  and  one-half  cents 
wholesale  and  milk  is  retailing  at  seven  cents  per  quart 

The  most  gratifying  part  of  the  situation  is  the  fact  that  the 
results  have  been  reached  practically  without  any  hard  feeling  and 
without  any  force  being  exercised.  Our  milk  ordinances  only  cover 
a  single  page  of  our  little  book  of  ordinances  and  all  they  say  is 
that  milk  must  not  be  bottled  on  the  street,  milk  tickets  shall  net 
be  used  a  second  time,  and  all  retailers  must  have  a  license.  We 
recognize  the  fact  that  we  have  no  authority  outside  of  the  city 
limit  and  that  our  inspection  of  the  farms  is  a  mutual  courtesy. 
It  is  the  only  way  we  can  get  the  facts  and  the  producers  cannot 
sell  their  product  without  it  since  we  grant  a  license  only  to  retail- 
ers of  the  product  of  inspected  dairies.  We  have  relied  on  the 
law  of  supply  and  demand  to  do  the  work  and  it  has  surprised  ui 
at  the  results. 

Do  not  gather  from  this  that  the  milk  problem  is  solved.  Our 
milk  is  immeasurably  better  than  it  was,  but  it  is  still  far  from 
ideal  food,  especially  for  children.  Only  three  out  of  thirty-five 
dairies  have  been  tested  for  tuberculosis,  so  that  on  that  point  ^ro 
have  made  hardly  more  than  a  beginning. 
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time  ago,  and  after  his  report  was  made  public  one  of  the  milk  produoers 
said,  that  in  order  to  follow  out  the  ideas  of  Dr.  Sadtler,  "  I  would  have  to 
charge  twelve  cents  a  quart  for  my  milk."  I  said  that  if  he  could  furnish 
twelve-cent  milk  I  would  furnish  the  consumers  for  it.  1  think  it  would  be 
well  if  a  circular  was  made  out,  explaining  what  we  would  like  the  farmers 
to  do  to  improve  the  condition  of  their  output.  The  farmers  do  not  under- 
stand the  score-card,  and  the  State  Department  of  Health,  if  it  placed  those  in 
the  hands  of  the  health  officers,  would  help  us  very  much  to  attain  the  ends 
to  be  desired. 

The  Ohaibman  —  We  will  open  the  discussion,  but  not  for  more  than  five 
minutes. 

Dr. 1  believe  the  milk  is  in  the  condition  these  gentlemen  repre- 
sent, but  I  want  to  call  attention  to  some  facts  which  have  come  under  my 
own  observation  with  many  families,  in  connection  with  milk.  I  have  known 
cases  in  regard  to  cholera  infantum.  The  mothers  failed  to  understand  what 
was  the  trouble.  They  do  not  know  enough  to  sterilize  the  bottle.  The  bottle 
is  used  two  or  three  times  without  anything  being  done  with  it.  They  do  not 
know  enough  about  rinsing,  or  putting  it  in  hot  water  and  then  putting  it  in 
the  sunlight,  and  then  cleanse  it  every  time  it  is  used. 

Db. 1  wish  to  say  to  this  convention,  that  I  am  not  only  the 

health  officer  of  our  town,  but  I  am  a  producer  of  milk  for  the  New  York 
market.  I  acknowledge  all  that  has  been  said  in  regard  to  the  standpoint  of 
the  sanatorium,  and  it  is>  good ;  but  I  would  like  the  public  to  understand  that 
we  cannot  produce  such  milk  as  that,  such  milk  as  is  called  for  at  the  very 
small  price  we  receive  for  it.  We  cannot,  at  the  price  we  receive,  give  the 
milk  which  the  theorists  lay  down  for  us  to-day.  Unless  the  public  can  be 
shown  that  they  must  pay  a  reasonable  price,  they  will  not  get  good  milk. 
Professor  Harding's  address  was  the  only  sensible  address  which  I  have  heard 
on  the  matter  of  production,  as  he  not  only  tells  what  the  producer  should  be 
made  to  do,  but  he  also  speaks  of  some  of  the  conditions  under  which  the  pro- 
ducer labors.  I  am  producing  milk  now  for  one  and  one-half  cents  a  quart, 
that  sells  for  eight  or  nine  cents  a  quart  in  New  York.  I  am  paying  more 
for  feed  to  produce  that  milk  by  practically  double  any  sum  that  I  have  paid 
in  years  past.  That  is,  in  the  last  two  years  the  price  of  feeds  has  about 
doubled.  That  is  all  the  point  which  I  wish  to  make,  and  it  is  a  point  which 
must  be  met  if  the  public  is  to  insist  on  getting  pure  milk. 

Db.  YouiTO  —  I  think  we  had  better  look  after  the  feed  as  well.  I  have  n 
ease  of  a  child  nursing  from  a  bottle,  and  it  was  not  until  I  took  her  off  the 
food  she  was  having  and  put  her  upon  ordinary  food  that  she  got  well.  The  i 
stomach  had  lost  the  power  to  establish  a  proper  relation  between  the  com- 
ponent parts.  I  think  when  we  take  the  sterilizing  milk  and  putting  in 
benzoate  of  soda  in  food,  I  think  some  of  the  living  germs  in  the  milk  arc 
necessary  to  promote  good  digestion. 

Dr.  GoLER — Mr.  Chairman,  the  gentleman  that  produces  one  and  a  half 
cent  milk  should  get  only  a  cent  and  a  half  for  it.  That  is  all  there  is  to 
that.  The  subject  of  milk  production  can  be  simplified  if  we  could  enforce 
the  law.  But  unfortunately  we  live  in  a  country  where  law  is  made  only  to 
soothe.  It  seems  to  me  there  are  two  standpoints  from  which  we  can  attack 
this  question,  one  from  the  producer  and  the  other  from  the  standpoint  of  the 
baby,  that  is  the  potential  citizen  of  the  State.  And  it  seems  to  me  that  the 
baby  has  a  certain  inalienable  right  to  pure  milk;  and  we  must  see  that  the 
child  gets  what  it  should  have. 

The  question  of  milk  in  cities,  whether  small  or  large,  when  we  began  our 
work  here  forty  years  ago,  it  was  then  a  serious  problem.  To-day  it  is 
different.  Now  what  w©  want  in  every  city  is  clean,  cold  milk  from  tuber- 
culine-tested  cows,  and  I  do  not  believe  it  is  necessary  that  we,  as  yet,  have 
to  pay  ten  or  twelve  cents  a  quart  for  milk.  It  is  perfectly  possible  to  show 
the  producer  of  milk  something  about  what  to  do  with  what  he  has.     If  we 
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had  in  our  health  organization  sufficient  men  to  go  out  as  teacbers  among  the 
milk  producers  of  the  State  we  would  bo  able  to  show  these  men  by  teaching, 
very  soon,  that  they  could  produce  milk  to  be  sold  in  cities  like  GeneTa  at 
eight  cents  a  quart  with  profit  to  the  milkman  and  with  little  additional 
expenditure  of  money  on  the  part  of  the  milk  producer.  That  is  one  of  the 
ways  in  which  the  whole  milk  Question  is  to  be  decided.  To  have  the  ntm. 
taught  what  to  do  with  his  stable;  to  urge  him  to  build  a  higher  house;  to 
have  him  put  in  a  small  sterilizing  plant,  including  a  boiler,  that  should  cost 
about  $40,  and  other  small  matters  tbat  he  can  put  in  for  $10,  and  be 
should  be  taught  to  clean  the  udder  and  the  cow  in  a  newer  way,  and  get  a 
moderate  return  for  that  expenditure.  There  are  men  doing  that  over  and 
over  again,  and  making  a  good  respectable  living,  and  they  are  selling  their 
own  products  and  getting  eight  cents  a  quart  for  it.  That  is  as  far  as  we 
can  go  to-day,  but  it  will  deal  with  the  practical  solution  of  the  milk  ques- 
tion, whether  in  small  cities  or  in  large  cities. 

The  Chairman  —  Our  next  speaker  is  Dr.  F.  Park  Lewis,  of  Buffalo,  who 
as  you  all  know  has  done  more  than  any  other  investigator  in  the  United 
States  for  the  suppression  of  ophthalmia  neonatorum. 

Dr.  F.  Park  Lewis  —  It  is  a  long  step  from  clean  milk  and  benzoate  of 
soda  in  food,  to  prevention  of  ophthalmia  neonatorum.  Dr.  Goler  said  in 
respect  to  the  pure  milk  supply  that  the  child  had  a  right  to  proper  milk; 
I  think  we  can  add  to  that  that  it  has  a  right,  an  inherent  right,  to  the 
protection  which  we  will  ask  for  in  this  connection. 
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THE  PEEVENTION  OF  OPHTHALMIA  NEONATOKUM 

By  F.  Park  Lewis,  M.D. 

Buffalo 

If  to  any  one  of  us  were  given  the  opportunity  of  conferring 
upon  a  human  being  a  gift  which  would  mean  a  lifetime  of  happi- 
ness and  usefulness,  and  the  absence  of  which  would  take  from  that 
life  its  brightness  and  joy  —  which  would  give  to  a  feiJlow  creature 
all  of  the  possibilities,  which  you  or  I  enjoy  —  but  the  deprivation 
of  which  would  leave  only  helplessness  and  dependence  —  if  in  a 
word  we  could  give  or  take  that  which  would  make  or  mar  the 
entire  career  of  one  of  our  fellows,  we  would  regard  such  a  power 
as  a  gift  of  the  gods  and  be  thankful  while  we  lived  that  we  had 
been  chosen  to  exercise  it.  Without  our  fully  realizing  its  import,  to 
each  one  of  us  who  has  the  knowledge  and  the  vdll  to  act  in  pro- 
venting  the  blinding  of  new-bom  babies  is  this  gift  given. 

The  employment  of  the  right  thing,  in  the  right  way,  at  the 
right  time  —  which  is  just  after  the  child  is  bom  —  means  seeing 
eyes.  Its  neglect  may  mean  lifelong  blindness.  The  failure  to  use 
the  simple  measures  that  are  provided  to  save  the  child  from  blind- 
ness is  almost  always  due  to  the  fact  that  the  gravity  of  the  danger 
is  not  understood.  So  many  children  are  bom  that  are  not  infected 
that  the  attendant,  whether  doctor  or  midwife,  grows  to  feel  that 
much  has  been  made  of  a  little  matter,  that  the  infections  are  rela- 
tively rare,  and  that  when  they  do  occur  they  are  easily  controlled, 
and  no  special  effort  is  made  to  protect  the  child's  eyes.  Then  when 
infection  does  occur  the  inflammation  which  develops  is  supposed 
to  be  a  trifling  matter,  "  the  baby  has  probably  taken  a  little  cold," 
then  rapidly  the  inflammation  becomes  acut^  and  help  is  wildly 
sought  in  every  direction.  The  specialist  is  called  who  gives  unre- 
mitting attention  to  the  suffering  child  or,  as  happens  among  the 
less  careful,  the  doctor  thinks  he  himself  can  care  for  such  a  con- 
trollable infection  and  when  skilled  help  is  finally  sought  it  is 
found  that  the  damage  is  irreparable  and  the  baby  is  hopelessly, 
incurably  blind.  That  particular  physician  will  probably  in  future 
be  scrupulously  careful  in  the  management  of  the  children  whose 
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birth  he  attends^  but  another  doctor  in  the  next  county  or  a  mid- 
wife in  the  slums  of  a  great  city  must  have  a  like  experience  and, 
while  the  multitude  of  children  escape,  the  aggregate  of  the  oc- 
casional disaster  constitutes  a  large  group  who  struggle  through 
life  with  defective  eyes  or  are  found  in  the  schools  for  the  blind. 

In  addressing  the  health  officers  of  the  State  of  New  York,  an 
honor  which  I  assure  you  I  appreciate,  I  do  not  hope  to  be  able 
to  present  to  you  anything  now  touching  upon  this  subject,  but 
as  officials  of  the  State  your  opportunities  are  so  unusual  and  the 
possibilities  so  great  for  helping  in  this  campaign  to  save  babies 
from  blindness  that  I  hope  to  emphasize  some  of  the  facts  con- 
nected with  this  disease,  and  to  ask  you,  whose  experience  is  so 
broad  and  whose  knowledge  is  so  wide  in  matters  pertaining  to 
the  public  health,  how  a  disease  so  disastrous  in  its  results  and 
yet  so  absolutely  under  control  may  be  wiped  out  as  a  cause  of 
blindness.  • 

It  is  not  my  purpose  nor  would  it  be  proper  at  this  time  and  in 
this  place  to  discuss  the  medical  aspects  of  ophthalmia  neonatorum. 
I  need  hardly  say  to  you  who  are  physicians  what  is  common 
knowledge,  that  it  is  an  infectious,  preventable,  and  when  taken 
sufficiently  early,  a  curable  disease,  of  new-bom  infants.  When 
suitable  prophylaxis  —  sanitary  and  medical  —  is  not  employed  it 
becomes  one  of  the  most  virulent  of  the  inflammation  diseases  of 
the  eyes.  It  menaces  then  not  alone  the  eyes  of  the  infant  but  the 
discharge,  which  is  profuse  and  which  is  easily  carried  on  the 
hands  of  careless  or  untrained  attendants,  if  introduced  into  the 
eyes  of  an  adult  produces  an  inflamm^ation  of  such  a  character,  if 
unchecked,  as  to  destroy  the  sight.  It  is  curable  at  any  time  before 
the  cornea  is  injured,  and  even  then  under  right  treatment  the 
eyes  may  often  be  saved.  It  is  sporadic  and  almost  always  comes 
from  a  previously  infected  mother.  In  a  relatively  small  propor- 
tion of  cases  infection  may  be  carried  to  the  eyes  of  the  child  from 
outside  sources.  It  occurs  in  various  proportions  in  relation  to  the 
number  of  births  according  to  locality  in  from  one  in  fifty  to  one 
in  two  hundred  cases.  While  it  is  more  prevalent  in  the  crowded 
districts  where  the  poor  live,  it  not  infrequently  develops  in  what 
is  termed  the  highest  social  circles.  It  seldom  occurs  if  one  or 
the  other  of  the  parents  has  not  become  first  infected.    It  need 
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rarely  result  in  blindness  if  the  proper  preventive  and  remedial 
treatment  are  instituted  sufficiently  early. 

The  consensus  of  opinion  is  that  the  most  efficient  prophylaxis 
for  the  destruction  of  the  infectious  germs  is  one  of  the  salts  of 
silver  and  that  v^rhich  has  been  dhosen  for  gratuitous  distribution 
in  this  State,  is  one  per  cent,  of  nitrate.  This  when  used  accord- 
ing to  specific  directions  may  be  employed  with  absolute  safety  in 
every  normal  new-bom  child.  It  produces  a  slight  transitory  con- 
junctival irritation  which  is  termed  silver  catarrh.  It  is  intended 
to  be  used  as  a  prophylactic  but  once  and  that  immediately  after 
the  birth  of  the  child.  Should  infection  develop  notwithstanding 
its  use,  as  sometimes  happens,  medical  treatment  should  be  imme- 
diately instituted.  An  essential  is  in  keeping  the  eyes  constantly 
cleansed  from  infecting  discharges  and  the  frequent  installation 
of  one  of  the  less  irritant  salts  of  silver.  This  is  always  to  be 
determined  on  the  judgment  of  the  attending  physician.  When 
this  is  done  effectively  and  thoroughly  it  is  the  rarest  exception 
that  the  eyes  are  lost.  The  exception  does,  however,  occur  and  it 
must  be  borne  in  mind  that  sometimes,  notwithstanding  the  exhibi- 
tion of  the  highest  skill  and  the  most  assiduous  care,  the  disease 
will  pass  beyond  control,  and  this  very  fact  again  emphasizes  the 
wisdom  and  necessity  of  using  local  prophylaxis  in  every  case. 

The  question  is  asked,  Are  these  infections  of  such  frequency 
and  is  resultant  blindness  so  common  as  to  warrant  the  concerted 
movement  that  is  being  carried  on  in  the  State  and  nation  for  its 
control  ?  Before  I  answer  this  question  let  me  say  that  not  only 
those  who  are  made  blind  suffer  from  this  disease.  A  vastly  larger 
number  are  those  who  have  had  corneal  ulcers  which  have  healed 
leaving  scars  which  have  given  defective  vision,  limiting  the  use- 
fulness of  those  so  affected  by  numbering  them  among  the  partially 
blind.  Of  these  we  have  no  count.  Indeed  we  have  most  imper- 
fect records  concerning  the  relative  incidence  of  this  disease.  We 
have  no  records  of  the  cases  that  occur  in  private  practice.  The 
limited  reports  from  the  hospitals  are  of  little  value,  and  no  reports 
are  made  of  the  final  condition  of  eyes  treated  for  ophthalmia 
neonatorum  in  the  various  dispensaries.  < 

Cohn,  fourteen  years  ago,  stated  that  in  Breslau  2  per  cent, 
of  the  children  bom  were  infected^  while  Harmon  in  his  excellent 
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little  monograph  on  "Preventable  Blindness" — published  two 
years  ago,  after  many  figures  which  I  will  not  quote^  says  that 
they  point  to  the  conclusion  that  in  London  among  every  one  hun- 
dred children  bom  one  child  suffers  from  inflammation  of  the  eyee, 
and  of  every  two  thousand  children  bom  one  is  blinded  for  life. 
Closely  in  harmony  with  these  figures  were  my  own  imperfect 
investigations  made  in  the  city  of  Buffalo  two  years  ago.  We  have 
reason  to  believe  that  the  percentage  of  infection  in  greater  com- 
munities is  much  the  same. 

Gbnorrhcea  as  estimated  by  Noggerath  is  found  in  80  per 
cent,  of  women  as  a  result  of  the  fact  that  it  is  or  has  been  present, 
in  large  cities  at  least,  in  90  per  cent,  of  the  men.  It  is  not 
to  be  wondered,  therefore,  that  the  gonococcus  causes  about  66  per 
cent,  of  the  infections  of  the  eyes  of  the  new-bom.  Naturally 
the  largest  number  of  the  cases  of  resultant  blindness  is  aggre- 
gated in  the  schools  for  the  blind.  The  number  of  pupils  registered 
at  Batavia  is  about  one  hundred  and  fifty,  while  in  the  School 
for  the  Blind  in  New  York  City  the  registry  includes  about  twice 
that  number.  The  average  number  of  those  in  Batavia  who  have 
been  victims  of  ophthalmia  neonatorum  has  been  about  25  per  cent, 
and  as  this  has  been  the  usual  average  in  all  of  the  schools  for  the 
blind  in  the  United  States  in  which  careful  examinations  are 
made,  we  may  safely  assume  that  in  the  school  in  New  York  City, 
in  which  no  records  are  made  of  this  disease  as  a  causative  factor 
of  blindness,  that  the  same  proportion  will  be  found.  These  blind, 
accumulating  year  after  year  in  the  two  schools  under  the  State 
control,  in  one  year,  1907,  numbered  about  one  hundred  children, 
and  the  amount  paid  for  their  maintenance  by  the  State  was  over 
thirty  thousand  dollars.  > 

It  has  been  estimated  that  of  the  blind  in  this  State  over  six 
hundred  owe  their  blindness  to  birth  infections,  and  $110,000 
is  annually  paid  for  their  support  It  will  be  evident,  therefore, 
that  not  only  on  the  grounds  of  humanity  but  as  an  economic 
proposition,  it  would  pay  the  State  to  stop  the  blinding  of  its 
infant  citizens. 

In  order  to  determine  the  actual  conditions  which  existed  in 
Boston,  the  Massachusetts  Commission  for  the  Blind  secured  the 
appointment  of  a  visiting  physician,  in  connection  with  the  Eye 
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Infirmary,  who  went  to  the  homes  from  which  the  birth-infected 
children  came.    These  are  some  of  the  facts  that  were  discovered. 

The  little  children,  the  story  of  whose  blindness  is  given  below, 
were  all  bom  in  Massachusetts  since  1904:.  Had  their  eyes  when 
first  they  became  inflamed  been  promptly  and  properly  treated, 
they  would  be  seeing  to-day  instead  of  tragically  handicapped. 

A  little  four-months  old  baby  whose  mother  is  only  nineteen  is 
blind  because  the  doctor  did  not  know  the  proper  treatment  for 
the  eyes.  The  child  will  always  be  a  charge  upon  the  State.  The 
mother  has  been  desertod  by  her  husband,  and  her  burden  is 
doubled  by  the  fact  that  she  cannot  look  forward  to  being  sup- 
X>ortod  by  her  son  in  after  life,  as  she  might  if  he  were  a  seeing 
child. 

A  French-Canadian  baby  a  year  old  might  have  been  saved 
from  blindness  if  the  doctor's  repeated  warning  that  he  should  be 
taken  to  a  hospital  for  continuous  care  had  been  obeyed.  But  the 
friends  were  careless  or  ignorant  and  when  finally  they  took  the 
child  to  the  hospital  when  three  weeks  old,  it  was  too  late  —  a 
pitiful  case,  as  the  young  mother  must  bear  the  whole  of  its  sup- 
port 

A  little  French-American  child  of  nearly  two  years  is  starting 
life  wholly  blind  because  of  the  neglect  of  the  doctor  who  attended 
the  mother  at  birth.  The  home  is  poor,  the  mother  supporting 
the  family.     The  baby  must  be  brought  up  in  an  institution. 

A  baby,  an  only  child,  with  one  eye  blind  and  the  other  badly 
scarred  must  be  educated  as  a  blind  child.  The  attending  doctor 
thought  that  the  eyes  "  would  get  well  by  themselves." 

A  child  of  four  years,  bright  and  attractive,  with  a  comfortable, 
happy  home,  has  been  totally  blind  since  the  first  week  of  her  life. 
Her  mother  was  very  ill  at  the  time  of  her  birth  and  the  baby's 
eyes  were  neglected  by  those  in  charge.  It  was  found  necessary 
to  remove  one  eye,  making  her  appearance  the  more  pitiful.  All 
her  life  she  will  require  special  training.  She  might  have  taken 
her  place  among  seeing  children  with  a  promising  future  before 
her,  but  someone  was  careless  and  the  loss  is  irreparable. 

An  orphan  girl,  eight  years  old,  is  so  small  and  feeble  and  puny 
that  she  looks  three  years  yoimger.  The  disease  not  only  destroyed 
her  sight,  but  it  left  her  eyes  in  an  unsightly  condition.  She  has 
no  relatives  and  will  be  a  ward  of  the  State. 

A  child  of  Austro-Hungarian  parents  who  speak  no  English 
was  found  in  her  home  not  far  from  Boston  looking  pale  and  thin, 
never  having  been  out  of  doors.  It  has  been  found  necessary  to 
remove  one  of  her  eyes  and  the  other  is  wholly  without  sight.  She 
is  six  years  old  and  will  probably  be  a  charge  upon  the  community 
for  life. 
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An  orphan  boy  living  with  friends  has  one  eye  removed.  With 
the  other,  though  badly  scarred,  he  sees  slightly  and  his  friends 
hoped  that  he  might  be  educated  as  a  seeing  child ;  now  at  seven 
it  has  become  clear  that  he  must  be  sent  to  a  school  for  the  blind. 

A  girl  of  fourteen  has  lived  within  a  few  miles  of  Boston  all 
her  life  but  cannot  read  or  write  because  her  parents  refused  to 
allow  her  to  go  to  a  school  for  the  blind.  She  is  now  at  least 
seven  years  late  in  beginning  her  education,  while  her  seven 
brothers  and  sisters,  who  are  normal  boys  and  girls,  have  attended 
the  public  schools  all  their  lives. 

The  persons  mentioned  below  are  those  who  have  been  blind 
through  a  long  life. 

Fifty  years  ago  a  little  girl  in  a  comfortable  American  home 
was  left  motherless  and  blind  soon  after  birth.  From  the  age  of 
six  to  that  of  twenty-three  the  greater  part  of  her  life  was  spent 
in  a  school  for  the  blind.  She  went  out  well  fitted  as  a  music 
teacher  and  ambitious  to  earn  her  living.  As  a  blind  woman, 
however,  homeless,  without  relatives  and  not  strong,  she  found 
herself  unable  to  compete  in  the  stru^le  for  a  livelihood  and  now, 
at  fifty,  she  is  disappointed,  lonely  and,  except  for  bits  of  crochet- 
ing and  knitting,  forced  into  idleness.  She  has  moved  from  one 
boarding-place  to  another,  striving  to  be  cheerful,  though  she  has 
been  obliged  to  live  a  life  of  idleness  and  darkness  instead  of  the 
life  of  activity  and  usefulness  she  might  have  had  if  her  eyes  had 
not  been  neglected  at  her  birth. 

A  woman  of  forty-five,  totally  blind  all  her  life,  was  educated 
for  seven  years  at  a  school  for  the  blind  at  a  probable  expense  to 
the  State  of  $2,000 ;  but  though  bright,  vigorous  and  cheerful,  no 
work  could  be  obtained  for  her  at  which  she  could  earn  her  living. 
Private  and  public  charity  have  helped  her  by  turns,  and  she  has 
done  everything  in  her  power  to  be  useful  where  she  has  lived, — 
sometimes  with  friends,  sometimes  in  public  institutions^  but  mid- 
dle age  has  found  her  in  one  of  our  large  almshouses. 

The  children  whose  condition  is  suggested  below  will  always 

suffer  greatly  from  the  effects  of  ophthalmia  neonatorum.     They 

are  not  technically  blind,  but  are  handicapped  even  to  the  extent 

of  the  loss  of  one  eye.    Some  are  on  the  border  line  of  blindness 

and  may,  after  much  distressing  experimentation  and  delay,  have 

to  be  educated  among  the  blind. 

A  little  Irish  girl,  whose  mother  of  eighteen  years  has  been 
deserted  by  the  father,  has  the  sight  of  one  eye  destroyed.  Soon 
after  birth  friends,  on  the  advice  of  the  doctor,  took  her  to  a 
hospital  but  were  afraid  to  leave  her  there.  A  week  after,  when 
they  brought  her  back,  one  eye  was  totally  blind. 

Another  little  Irish  girl  living  in  a  comfortable  home  escaped 
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blindness  but  has  a  large  unsightly  scar  on  one  eye  because  the 
treatment  which  the  doctor  gave  her  was  insuflScient. 

A  Syrian  child  has  both  eyes  badly  scarred,  injuring  both  her 
sight  and  her  appearance. 

The  parents  of  an  Italian  baby  were  urged  by  the  doctor  who 
attended  its  birth  to  take  it  at  once  to  the  hospital.  They  de- 
layed until  too  late  and  the  sight  of  one  eye  was  destroyed. 

Another  little  Italian  baby  has  his  eyes  scarred  so  badly  as 
seriously  to  interfere  with  his  sight  because  the  midwife  did  noth- 
ing herself  for  his  eyes  and  did  not  advise  a  hospital.  (There  is 
no  doubt  that  if  careful  investigations  were  made  in  the  State  of 
New  York  we  would  find,  especially  in  the  congested  centers,  a 
like  series  of  cases  in  which  a  little  care  would  have  saved  many 
babies  from  such  tragic  results.) 

If  it  is  admitted  then,  and  it  cannot  be  doubted,  that  blindness 
is  still  being  produced  as  a  result  of  birth  infections,  what  must 
be  done  to  prevent  and  control  the  ophthalmia  of  the  new-bom  ? 

In  our  efforts  to  save  the  eyes  of  the  children  emphasis  has  not, 
heretofore,  been  placed  upon  the  fact  that  had  not  the  mothers 
been  previously  infected  the  number  of  cases  in  which  the  children 
would  be  in  danger  would  be  few  indeed.  Touching  on  this  subject 
in  a  recent  address  on  the  Blindness  of  the  New  Born,  Dr.  Prince 
A.  Morrow  of  New  York  says :  • 

In  the  praiseworthy  crusade  against  preventable  blindness  under- 
taken by  the  New  York  Association  and  other  organizations  efforts 
are  chiefly  directed  to  the  recommendation  of  the  employment  of 
the  Crede  methods  in  all  cases  of  child-birth,  while  the  responsi- 
bility for  blindness  is  squarely  placed  upon  the  shoulders  of  physi- 
cians and  midwives  for  neglect  in  employing  this  method.  I  would 
not  criticize  the  motives  of  the  public-spirited  men  and  women 
engaged  in  this  noble  work;  but  I  would  honestly  question  the 
wisdom  of  a  policy  which  deems  it  inexpedient  to  enlighten  the 
public  as  to  a  knowledge  of  the  nature  of  the  infection  which  causes 
blindness,  and  the  condition  under  which  it  occurs,  and  thus  place 
the  responsibility  where  it  belongs.  The  cause,  communicative 
mode,  and  consequences  of  this  infection  may  be  traced  step  by 
step.  In  a  vast  majority  of  cases  it  has  been  contracted  by  the 
father  of  the  child  in  licentious  relations  either  before  or  after 
marriage,  and  communicated  to  the  mother,  who  is  made  the 
passive  and  unconscious  medium  of  instilling  the  virulent  pois' 
into  the  eyes  of  her  own  child. 


Pbsvbntion  of  Ophthalmia  Neonatoeum:  Lewis    ©71 

Wider  knowledge  concerning  the  cause  of  hirth  infection 

The  public  should  be  taken  into  our  confidenoe  in  regard  to 
ophthalmia  neonatorum,  as  it  has  been  in  tuberculosis,  and  it  will 
prove  to  be  an  able  ally  in  our  stru^le  to  get  it  under  control. 

The  second  step  is  statistical.  In  an  infectious  disease,  which 
is  liable  to  make  its  victim  a  public  charge,  the  State  has  a  right 
to  know  of  its  existence  when  it  occurs.  It  is  not  necessary  that 
the  house  be  placarded,  nor  that  the  records  be  open  to  public 
inspection,  but  the  fact  of  simply  reporting  the  case,  the  statement 
having  been  previously  made,  in  the  birth  certificate,  that  a  prophy- 
laxis had  or  had  not  been  used  will  emphasize  both  to  the  physician 
and  to  the  family  the  importance  of  the  condition  and  will  impress 
upon  both  the  necessity  of  active  and  effective  measures.  It  will 
also  enable  the  department  to  quickly  get  in  touch  with  those 
requiring  assistance,  and  give  help  when  it  is  needed. 
•  It  was  found  in  the  city  of  New  York  that  many  children  died 
during  the  first  days  or  weeks  of  life  from  inadequate  care  before 
the  report  of  the  birth  had  reached  the  Health  Department. 

Last  summer  a  new  measure  was  inaugurated  and  a  visitor  was 
sent  at  once  in  the  poor  districts  to  see  the  mother  and  the  child, 
who  were  often  left  without  any  attention  after  the  departure  of 
the  midwife  or  the  tenement-house  doctor.  Necessary  advice  was 
given  in  regard  to  the  care  and  feeding  of  the  child  and  if  ophthal- 
mia was  present  the  child  was  placed  under  the  proper  medical 
treatment.  The  result  was  a  lowering  of  both  morbidity  and  infant 
mortality,  and  the  children  were  saved  in  some  cases  from  what 
would  have  been  inevitable  blindness.  Having  some  such  course 
as  this  in  view  an  enactment  was  passed  in  the  last  session  of  the 
Legislature  reducing  the  time  in  which  to  report  births  to  thirty- 
six  hours.  This  was  following  a  plan  recently  adopted  in  England, 
but  was  not  completely  carried  out. 

Unfortunately  this  early  notification  was  not  made  to  apply  to 
the  greater  cities  of  the  States,  the  very  centers  where  it  can  be  most 
effectively  employed.  It  is  sincerely  to  be  hoped  that  at  the  coining 
session  of  the  Legislature  this  defect  may  be  remedied  and  the 
thirty-six  hour  registration  law  may  be  so  amended  as  to  apply  to 
ihe  entire  State.  i 
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1  Educational: 

By  constituting  each  of  the  1,200  health  offices  of  the  State  local 
centers  for  the  dissemination  of  knowledge  both  to  the  ineJi(!al  pro- 
fession and  the  lay  public  concerning  birth  infections  of  the  eyes 
of  new-bom  infants. 

2  Statistical: 

Securing  data  regarding  the  incidence  and  results  of  the  diseaso 
everywhere  in  this  State;  individuals  as  well  as  hospitals  should 
make  periodical  reports.  This  can  easily  be  done  when  its  im- 
portance is  recognized. 

3  Legislative: 

a  Securing  the  enactment  of  an  amendment  making  universale 
throughout  the  entire  State  the  application  of  the  thirty-six  hour 
notification. 

6  Securing  the  adoption  of  a  uniform  law  governing  the  licens- 
ing and  practice  of  iKidwivcs. 

4  Executive: 

By  securing  for  the  infect^^d  children  immediate  treatment  as  is 
now  done  in  New  York  City.  This  would  be  possible  if  births 
were  regist^rcid  within  thirty-six  hours,  and  would  so  limit  the 
ravages  of  the  disease  as  to  practically  wipe  out  ophthalmia 
neonatorum,  as  a  cause  of  blindness  in  the  State  of  Xew  York. 

Db.  J.  VV.  Knapp.  Cnnastota — After  the  exhaustive  paper  by  Dr.  Lewis 
there  »eems  little  for  mo  to  say  on  tlie  subject  of  ophthalmia  neonatorum  pre- 
vention. It  seomR  to  be  well  established  that  over  30  per  cent,  of  the  casea 
of  blindnens  in  our  institutions  for  the  blind  are  due  to  ophthalmia  neona- 
torum, and  that  they  would  have  been  prevented  had  suitable  measures  been 
taken  for  their  prevention. 

It  is  not  safe  for  nny  physician  to  say  that  because  he  has  not  had  cases 
that  he  will  not.  The  festine  gonococcus  is  abroad  in  the  land  and  may  turn 
up  where  least  expected.  So  when  we  have  a  harmless  preventative  it  is  our. 
duty  to  use  it.  With  our  present  knowled^  it  is  as  criminal  not  to  pievent 
ophthalmia  neonatorum  as  it  is  not  to  use  anti-toxin  in  diphtheria. 

The  general  conclusion  concurred  in  by  all  authorities  is  that  infections  can 
with  fllmo«*t  absolute  certainty  be  prevented  and  in  the  rare  cases  in  which 
the  infection  develops,  early  treatment  almost  certainly  insures  its  cure. 

The  CiiAiRifAN  —  We  will  now  adjourn  sine  die. 
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HAMILTON  COUNTY 
Dr.  J.  P.  Brannen,  Long  Lake. 
Dr«  N.  D.  Jennings,  Long  liake. 
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NASSAU  COUKTT 
Dr.  J.  H. 

Dr.  Q.  F.  ^t^^ 
Dr.  J.  P. 
Dr.  Wm. 
Dr.  H.  G.  Wkblig,  Sea  Cliff. 

NEW  YORK  COUNTV 
Dr.  D.  R.  LucM,  New  York. 
Dr.  E.  H.  POTtor,  New  York. 

NIAGARA  COUNTY 


Dr. 

F. 

W 

Bentler,  N.  Tonawudk. 

Dr. 

0 

H.  Cudney,  N.  Toiutwand* 

Dr. 

L.  W 

Dr. 

J. 

E. 

ffiai-3tey^ 

Dr. 

W 

Q 

Dr. 

L. 

M. 

Dr. 

F. 

N. 

mmi^i^ 

Dr. 

J. 

C. 

Dr. 

P. 

A. 

Watters,  Lockport. 

Dr. 

H 

A 

Wilmot,  Middieport. 

ONEIDA  COUNTY 

Dr. 

A 

P. 

Clark,  New  Hertford. 

Dr. 

T. 

H 

Cor,  Lee  Center. 

Dr. 

W 

H 

Dewing,  ClaTvilk. 

Dr. 

G 

K 

Kilbom,  Forestport. 

Dr. 

C. 

R. 

Uahady,  Rome. 

Dr. 

F. 

H. 

Dr. 

O. 

J. 

Pollard,  Oriakany  PalU. 

Dr. 

M 

T 

Powers, 

Dr. 

W 

C 

Roaer, 

Dr. 

II 

K 

Worden, 

Dr. 

G 

R. 

Wright,  Deanaboro. 

ONONDAGA  COUNTY 

Dr. 

G 

L.  Brown,  Euclid. 

Dr. 

J. 

W 

Brown,  Bkaneateles. 

Dr. 

H, 

L. 

Elmer,  Syraome. 

Dr. 

D. 

D. 

Erway.  DeWitt. 

Dr. 

M 

E 

Gregg,  Elbridge. 

Dr. 

'iki^Sii 

Dr. 

E. 

B. 

Dr. 

n 

E. 

Richardson,  East  Syraousfi 

Dr. 

A 

P. 

Dr. 

F 

P. 

Sinclair,  Lysander. 

Dr. 

D. 

M 

Totman,  Syracuse. 

Dr. 

T. 

P. 

Van  Doren,  Lywnder. 

Spriogi. 


Dr.  B.  A.  Whitney,  IJierpooL 
Dr.  J.  R.  Young,  LiverpooL 

ONTARIO  COUNTY 
Dr.  A.  D.  Alleit,  Oorham. 
Dr.  D.  K.  Allen,  Seaeca. 
Dr.  A.  S. 
Dr.  Ina 
Dr.  J.  J. 
Dr.  L.  P. 
Dr.  0.  J. 
Dr.  W. 

Dr.  C.  D.  McCarthy,  Geneva. 
Dr.  B.  T.  McDowell,  South  BriitoL 
Dr.  O.  J. 
Dr.  F.  H. 

Dr.  B.  I.  Preaton.  Naples. 
Dr.  C.  A,  Rowley.  Victor. 
Dr.  F.  D. 
Dr.  S.  R. 
Dr.  R.  R.  Whitr.  Weit  Bloomfield. 

ORANGE  COUNTY 
Dr,  J.  C.  Uaniner,  Middletoim. 
Dr.  B.  .1.  I<eahy,  Port  Jerrla. 
Dr.  L.  J.  MerriU,  Pine  Bush. 
Dr.  A.   C.  Santee,  Wallkill. 
Dr.  W.  H. 
Dr.  Ira  F.  Whitehead,  Walden. 

ORLEANS  COUNTY 
Dr.  John  Dugan,  Albion. 
Dr.  F.  H.  L&ttin,  Albion. 
Dr.  L.  G.  Ogden,  Albion. 
Dr.  C  E.  Paddford,  Clarendon. 
Dr.  G,  F.  Rogan,  Medina. 
Dr.  F.  B.  Storer,  Holley. 
Dr.  G.  Straaenburgb,  Kendall. 
Dr.  J,  H.  Taylor,  Holley. 

OSWEGO  COUNTY 
Dr.  W.  O.  Baboock,  Heveland. 
Dr.  E.  W.  CrUpell,  Williamrtown. 
Dr.  A.  C. 

Dr.  C.  W.  S^^. 

Dr.  S. 
Dr.  H.  Simpson,  Jr.,  Fulton. 

OTSEGO  COUNTY 
Dr.  B.  F.  Bishop,  Garrettsville. 
Dr.  James  Burton,  Cooperstown. 
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Dr.  H.  L.  Cnittenden,  Morris. 
Dr.  D.  H.  Davis,  Worcester. 
Dr.  W.  S.  Kilts,  Springfield. 
Dr.  J.  H.  Moon,  Cooperstown« 
Dr.  F.  L.  Winsor,  Laurens. 

PUTNAM  COUNTY 
Dr.  J.  A.  Holland,  Cold  Spring. 
Dr.  J.  M.  'Winslow,  NelsonTille. 

.RENSSELAER  COUNTY 
Dr.  I.  M.  Garrison,  East  Greenbush. 
Dr.  S.  P.  Hull,  Petersburg. 
Dr.  G.  R.  Little,  Scbaghticoke. 

ROCKLAND  COUNTY 
Dr.  L.  Bradford  Couch,  Nyack. 
Dr.  Ralph  DeBaun^  Congers. 
Dr.  J.  C.  Dingman,  Spring  Valley^ 
Dr.  M.  J.  Sanford,  Hillbum. 

ST.  LAWRENCE  COUNTY 
Dr.  H.  T.  Carter,  Piercefield. 
Dn  E.  M.  Cole,  DeKalb  Junction. 
Dr.  F.  E.  Graves,  Brier  Hill. 
Dr.  F.  H.  Ladd,  Pierrepont. 
Dr.  W.  H.  Mulholland,  Heuvelton. 
Dr«  J.  A.  Phillips,  Morristown. 
Dr.  B.  W.  Severance,  Gouverneur. 
Dr.  C.  0.  Sumner,  Norwood. 
Dr.  D.  M.  Taylor,  Edwards. 
Dn  W.  E.  Whitford,  Depew. 
Dr.  F.  F.  Williams,  Canton. 

SARATOGA  COUNTY 
Dr.  T.  E.  Bullard,  Schuylerville. 
Dr.  M.  M.  Dolan,  S.  Glens  Falls. 
Dr.  L.  A.  Parmenter,  Corinth. 
Dr.  0.  S.  Preston,  Waterford. 
Dn  G.  P.  H.  Taylor,  Stillwater. 
Dr.  G.  S.  Towne,  Saratoga. 
Dr.  J.  S.  White,  S.  Glens  Falls. 

SCHENECTADY  COUNTY 
Dr.  C.  C.  Duryee,  Schenectady. 
Dr.  C.  W.  Ensign,  Rotterdam. 
Dr.  W.  L.  Wilson,  Scotia. 
Dr.  E.  A.  Young,  Glenville. 

SCHOHARIE  COUNTY 
Dr.  E.  E.  Billings,  Gilboa. 
Dr.  M.  D.  Lipes.  Cobleskill. 


Dr.  J.  M.  Tibbito,  Fulton. 
Dr.  A.  R.  Warner,  Wright. 

SCHUYLER  COUNTY 
Dr.  J.  F.  Barnes,  Watkins. 
Dr.  H.  P.  Stilwell,  Burdett 

SENECA  COUNTY 
Dr.  J.  S.  Carman,  Lodi. 
Dr.  C.  W.  Carleton,  Waterloo. 
Dr.  D.  F.  Everts,  Romulus. 
Dr.  W.  M.  FoUet,  Seneca  Falls. 
Dr.  A.  J.  Frantz,  Seneca  Falls. 
H.  W.  LeClear,  Waterloo. 
Dr.  A.  Letellier,  Seneca  Falls. 
Dr.  F.  W.  Severn,  Interlaken. 
Dr.  W.  M.  Stacey,  Tyre. 

STEUBEN  COUNTY 
Dr.  L.  L.  Ackley,  S.  Dansville. 
Dr.  H.  R.  Ainsworth,  Addison. 
Dr.  P.  L.  Alden,  Urbana. 
Dr.  W.  W.  Bachman,  Prattsburg. 
Dr.  E.  W.  Bryan,  Coming. 
Dr.  J.  F.  Trant,  Prattsburg. 
Dr.  I.  L.  GofT,  Howard. 
Dr.  D.  F.  Matthewson,  Bath. 
Dr,  C.  O.  Green,  Homell. 
Dr.  G.  M.  Peabody,  Wayland. 
Dr.  G.  L.  Preston,  Oanisteo. 
Dr.  J.  N.  Shumway,  Painted  Post 
Dn  D.  H.  Smith,  B»th. 
Dr.  W.  W.  Smith,  Avoca. 
Dr.  F.  L.  Spaulding,  Cc^oeton. 
Dr.  C.  J.  Tomer,  Thurston. 
Dr.  A.  H.  Wilcox,  Cohocton. 

SUFFOLK  COUNTY 
Dr.  W.  A.  Baker,  Islip. 
Dr.  David  Edwards,  East  Hampton. 
Dr.  H.  Halsey,  Southampton. 
Dr.  Frank  Overton,  Patchogue. 
Dr.  F.  D.  Peterson,  Cutchogue. 
Dr.  G.  H.  Gurrell,  Smithtown. 

TIOGA  COUNTY 
Dr.  W.  L.  Ayer,  Owego. 
Dr.  G.  S.  Carpenter,  Waverly. 
Dr.  C.  W.  Chidester,  Newark  Valley. 
Dr.  M.  B«  Dean,  Candor. 
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Dr.  R.  D.  Eastman,  Berkshire. 
Dr.  R.  H.  Fisher,  Spencer. 

TOMPKINS  COUNTY 
Dr.  H.  H.  Crum,  Ithaca. 
Dr.  Wilbur  G.  Fish,  Ludkwville. 
Prof.  H.  N.  Ogden,  Ithaca. 

ULSTER  COUNTY. 
Dr.  J.  M.  Bowman,  Wallkill. 
W.  R.  Scott,  Kingston. 

WARREN  COUNTY 
Dr.  J.  A.  Bean,  Caldwell. 
Dr.  6.  A.  Chapman,  Glens  Falls. 
Dr.  D.  S.  Hoar,  Glens  Falls. 
Dr.  Floyd  Palmer,  Glens  Falls. 

WASHINGTON  COUNTY 
Dr.  H.  S.  Blackfan,  Cambridge. 
Dr.  R.  C.  Davies,  Granville. 
Dr.  R.  A.  Heenan,  Sandy  Hill. 
Dr.  W,  A.  Leonard,  Cambridge. 
Dr.  D.  C.  McKenzie,  Granville. 
Dr.  John  Millington,  Greenwich. 
Dr.  J.  A.  Rich,  Greenwich. 
Dr.  G.  M.  Stillman,  Argyle. 
Dr.  D.  A.  Young, -Salem. 

WAYNE  COUNTY 
Dr.  G.  D.  Barrett,  Clyde. 
Dr.  J.  S.  Brandt,  Ontario. 
Dr.  R.  S.  Carr,  Williamson. 
Dr.  D.  D.  Cole,  Lyons. 
Dr.  W.  J.  Hennessy,  Palmyra. 
Dr.  D.  P.  Johnson,  Newark. 
Dr.  G.  A.  Jones,  Huron. 
Dr.  R.  Morris,  Lincoln. 
Dr.  W.  H.  Sweeting,  Savannah. 


Dr.  J.  Van  Doom,  Marion, 
Dr.  M.  A.  Veeder,  Lyons. 
Dr.  F.  L.  Willson,  Sodus. 
Dr.  G.  D.  Winchell,  Rose. 
Dr.  A.  A.  Young,  Newark. 

WESTCHESTER  COUNTY 
Dr.  E.  H.  Codding,  New  Rochelle. 
Dr.  G.  P.  M.  Curry,  Mt.  Kisco. 
Dr.  G.  W.  G.  Garbel,  Elmsford. 
Dr.  G.  Q.  Johnson,  Ardsle}'. 
Dr.  E.  D.  Motte  Lyon,  Peekskill. 
Dr.  P.  H.  Mason,  Peekskill. 
Dr.  H.  F.  Patch,  New  Caslle. 
Dr.  L.  £.  Peeler,  Harrison. 
Dr.  Sylvanus  Purdy,  White  Plains 
Dr«  E.  J.  Smith,  Larchmont. 
Dr.  A.  E.  Strong,  Mt.  Vernon. 
Dr.  S.  Thompson,  New  Castle. 
Dr.  W.  H.  Todd,  Irvington. 
Dr.  Morris  Wolf,  Yonkers. 

WYOMING  COUNTY 
Dr.  L.  M.  Andrews,  Warsaw. 
Dr.  E.  B.  Belknap,  Middleburg. 
Dr.  J.  R.  Brownell,  Perry. 
Dr.  W.  J.  French,  Pike. 
Dr.  W.  B.  Gifford,  Attica. 
Dr.  P.  S.  Goodwin,  Perry. 
Dr.  H.  S.  Halstead,  Genesee  Falls. 
Dr.  W.  G.  Leslie,  Java. 
Dr.  G.  S.  Skiff,  Gainesville. 
Dr.  L.  £.  Stage,  Wethersfield. 
Dr.  Z.  G.  Truesdall,  Warsaw. 

YATES   COUNTY 
Dr.  F.  M.  Chaffee,  Middlesex. 
Dr.  W.  H.  Hawley,  Dundee. 
Dr.  Schuyler  Lott,  Bellona. 
Dr.  C.  M.  Van  Dyke,  Himrod. 
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REGISTERED  VISITORS  IN  ATTENDANCE  AT 

CONFERENCE 


ALBANY  COUNTY 
Mr.  H.  B.  Cleveland,  Albany. 
Mrs.  J.  R.  DavidBon,  South  Bethlehem. 
Mn.  Albert  Mott^  Cohoes. 
Dr.  0.  T.  Graham-RogerB,  Albany. 

ALLEGANY  COUNTY 
Mrs.  W.  J.  Hardy,  Belmont. 
Mrs.  G.  W.  Roos,  Wellsville. 

CATTARAUGUS  COUNTY 
Mrs.  S.  B.  McCIure,  Allegany. 

CHAUTAUQUA   COUNTY. 
Mrs.  Walter  Stuart,  Westfield. 

CHENANGO  COUNTY 
Mrs«  L.  C.  Andrews,  Pitcher. 

DUTCHESS   COUNTY 
Dr.  W.  L.  Russell,  Poughkeepsie. 

ERIE   COUNTY 
Dr.  F.  Park  Lewis,  Buffalo. 

GENESEE    COUNTY 
Mrs.  E.  E.  Hummel  1,  Darien  Center. 
Dr.  J.  W.  LeSeur,  Batavia. 

HAMILTON  COUNTY 
Mrs.  J.  P.  Brannen,  Long  Lake. 

LIVINGSTON  COUNTY 
J.  F.  Munson,  Sonyea. 
W.  T.  Shanahan,  M.D.|  Sonyea. 

MONROE   COUNTY 
Mrs.  E.  R.  Armstrong,  Irondequoit 
Mr.  D.  H.  Atwater,  Rochester. 
H*  E.  Bryden,  Rochester. 
Dr.  L.  L.  Button,  Rochester. 
Mr.  T.  A.  Caswell,  Rochester. 
Prof.  V.  J.  Chambers,  Rochester. 
Dr.  0.  T.  Clark,  Rochester. 


M.  G.  Collier,  Rochester. 

Mrs.  J.  F.  Dale,  Rochester. 

Mr.  G.  J.  Dexter^  Rochester. 

Mr.  W,  H.  Dobbin,  Fairport 

Mr.  E.  R.  Ganhu,  Rochester. 

Mrs.  C.  A.  Hauser,  Rochester. 

Mr.  W.  S.  Hare,  Rochester^ 

Mr.  C.  W.  Herrington,  Rochester. 

Dr.  A.  C.  Hermancei  Rochester. 

Mrs.  8«  G.  Hermance,  Clarksoo. 

Dr.  E.  H.  Howard,  Rochester. 

Mrs.  W.  J.  House,  Scottsrille. 

Dr.  Charles  T.  LaMoure,  Rochester. 

Mrs.  A.  Miner,  Rochester. 

Mr.  William  Newton^  Henrietta. 

Mr.  R.  R.  Patterson,  Rochester. 

Mr.  A.  S.  Pike,  Rochester. 

Dr.  M.  C.  Potter,  Rochester. 

Mr.  W.  S.  Price,  Rochester. 

Dr.  J.  Sherburne  Read,  Rochester. 

Dr.  J.  0.  Roe,  Rochester^ 

Dr.  J.  L.  Roseboom,  Rochester. 

Dr.  H.  E.  Sperry,  Rochester. 

MONTGOMERY  COUNTY 
Mrs.  J,  S.  Walton,  Amsterdam. 
Miss  A.  S.  Young,  CranesTille. 

NASSAU  COUNTY 
Mrs.  J.  H.  Bogart,  Roslyn. 

NEW  YORK  COUNTY 
Mr.  J.  A.  Kingsbury,  New  York. 
R.  S.  Morton,  M.D.,  New  York. 
Dr.  A.  £.  Schmitt,  Riverdale. 
Miss  E.  Wettingfeld,  New  Yotk. 
Dr.  M.  Margaret  York,  Flushing. 

ONONDAGA  COUNTY 
Mrs.  H.  E.  Richardson,  EL  Syraeusa. 
Mr.  I.  M.  Slingerland,  Fayetterille. 
Dr.  W.  W.  Waite,  Syracuse. 

ONTARIO  COUNTY 
Dr.  C.  E.  Hallenbeck,  CanandaigOA. 
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SENECA  COUNTY 
Miss  C.  R.  Carleton,  Waterloo. 

STEUBEN  COUNTY 
Mr.  W.  E.  Bryan,  Coming. 
Dr.  E.  H.  Button/ Coming. 

TOMPKINS  COUNTY 
Jacob  G«  Schurman,  LL.D.,  Ithaca. 

ULSTER  COUNTY 
Mrs.  J.  M.  Bowman,  Wallkill. 
Dr.  M.  G.  Day,  Kingston. 

WASHINGTON  COUNTY 
Mr.  D.  Rogers,  Granville. 


WYOMING  COUNTY 
D.  C.  Perkins,  Castile. 
Dr.  R.  Rae,  Portageyille. 

YATES  COUNTY 
Mrs.  A.  P.  Hill,  Erie. 
Mr.  F.  L.  Hoffman,  Newark. 


L.  L.  Lnmsden,  Washington,  D.  C. 
Dr.  M.  L.  Price,  Baltimore,  Md. 
Mr.  C.  O.  Probst,  Columbus,  0. 
Dr.  C.  L.  Wilbur,  Washington,  D.  C. 
Dr,  Walter  Wyman,  Washington,  D.  0. 
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